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ABSTRACT
SUBJECTS' PERCEPTIONS OF A THERAPIST WHO DISCLOSES 
ABOUT HIMSELF OR A FORMER PATIENT, ABOUT A 
RELEVANT OR IRRELEVANT PROBLEM, AND ABOUT 
TREATMENT SUCCESS OR FAILURE
by
WALTER R. DZIOKONSKI
In this study subjects listened to a simulated, taped 
conversation between a therapist and a patient. The study 
focused on subjects' evaluations of the therapist as a function 
of the therapist's disclosures. Disclosure about self vs. dis­
closure about a former patient, disclosure concerning a rele­
vant vs. an Irrelevant problem, and disclosure about success­
ful vs. unsuccessful treatment were studied along with sex of 
subject to make a 2x2x2x2 factorial design.
These manipulations were expected to produce system­
atic differences in subjects' perceptions of the therapist's 
genuineness, warmth, and empathy, which are characteristics 
considered important in client-centered therapy, as well as 
in their perceptions of his expertise, trustworthiness, sim­
ilarity to the patient, and intentions to help or persuade 
the patient, all of which are elements in the social psycho­
logical conception of the persuasive communicator. Measures
ix
of attraction to the therapist and intentions regarding 
future Interactions with him were also included, making a 
total of 24 dependent variables on which univariate analyses 
of variance were performed.
Significant effects for sex indicated that females 
were less willing to engage in future interactions with the 
therapist. Few other significant effects were obtained, but 
examination of the nonsignificant means for those ANOVA terms 
that produced effects on at least two variables revealed 
several consistent patterns across most of the 24 dependent 
measures. Interpretation and discussion of the findings were 
based principally on these systematic patterns of means.
All dependent items were scored such that lower values 
indicated more positive perceptions of the therapist. The 
chief feature of the patterns was that subjects' perceptions 
of the therapist consistently seemed to depend more on what he 
said about himself than on what he said about a former patient. 
For example, in the self vs. former patient disclosure X 
success vs. failure disclosure interaction the means correspond­
ing to the conditions in which the therapist talked about 
succeeding with his own problem were lower for all 24 variables 
than the means corresponding to the conditions in which he 
talked about succeeding with a former patient's problem. Also, 
the means corresponding to the conditions in which the therapist 
talked about failing with his own problem were higher than those 
corresponding to the conditions in which he talked about fail­
ing with a former patient's problem in 17 of the 24 dependent
x
variables.
These patterns of means suggest the possibility that 
subjects' perceptions tended to be more positively affected 
by the therapist's personal success than his professional 
success and more negatively affected by his personal failure 
than his professional failure. The possibility that subjects' 
percertions were generally affected more positively by personal 
disclosure was supported by the patterns of nonsignificant 
means for the self vs. former patient disclosure main effect.
In this case self-disclosure yielded lower means than dis­
closure about a former patient in 16 of the 17 variables that 
asked for evaluations of the therapist. A tentative overall 
conclusion is that subjects in this study may have employed a 
criterion of evaluation of the therapist in which personal 
considerations took precedence over professional ones.
Other aspects of the discussion pertained to limita­
tions to generalization of the present findings, possible im­
plications for clinical practice, the trade-off that may have 
taken place between control over extraneous sources of vari­
ation and impactful manipulations, and directions for future 
research. Finally, the importance of considering individual 
differences in this type of research was discussed.
xl
INTRODUCTION
The present study relates to self-disclosure and client 
centered research in psychotherapy and persuasion research in 
social psychology, but does not fit neatly into either area. 
The basic precise is that the very act of the therapist's 
disclosing information has some sort of impact, either posi­
tive or negative, on how his clients perceive him.
One view of psychotherapy focuses on the therapist as 
a persuasive agent (Frank, 1961). According to this per­
spective, his counterpart in social psychology might be the 
persuasive communicator who attempts to change his listeners' 
attitudes. The present study applies the kinds o^ procedures 
and manipulations employed in persuasion research to a psycho­
therapy analogue situation Involving manipulated therapist 
disclosure. Various communicator variables associated with 
attitude chansre like credibility, attraction, and similarity, 
aloncr with certain therapist variables associated with outcome 
like genuineness, empathy, and warmth, are employed as de­
pendent measures.
The independent variables involve three different types 
of disclosure by the therapist. The approach employed here is 
different from that utilized in most previous research on self 
disclosure. Most previous studies measured the effect of 
therapist disclosure on client disclosure and assumed the 
latter would facilitate outcome. The focus here is directly
1
2on therapist disclosure, and the purpose is to identify global 
dimensions of therapist disclosure that would increase sub­
jects’ perceptions of his credibility, genuineness, empathy, 
etc.
This is an exploratory study and the three therapist 
disclosure factors were employed largely on an intuitive 
basis. The first is personal vs. oth°r disclosure in which 
the therapist reveals either a problem he had or a problem a 
former -patient had. The second factor is relevant vs. irrele­
vant disclosure in which the therapist talks about either the 
same -problem as the -patient's or an irrelevant one. The third 
factor is success vs. failure in which the therapist discloses 
either that the problem was resolved or not resolved. A no­
disclosure control group is included to determine whether or 
not disclosure per se has any effect on subjects' perceptions.
Self-Disclosure
Research on self-disclosure has proliferated since it 
was suggested that in order for psychotherapy to be helpful 
the client must disclose intimate aspects of his life and 
feelings (Jourard, 1964). Most of these studies have varied 
certain aspects of a therapist's disclosure in an effort to 
cause increases in client disclosure (Cozby, 1973).
There have been many revisions of the Jourard Self- 
Disclosure Questionnaire (JSDQ) (1964), and the forty item 
version (Drag, 1968) seems to be the best predictor of self- 
disclosing behavior (Cozby, 1973). Basically this question­
naire measures what an individual has disclosed in the past,
3what he or she would be willing to disclose to a same-sex 
stranger, and also assigns an intimacy ratine to the content 
of these disclosures. On this basis subjects are usually 
identified as high or low self-dlsclosers in psychological 
research.
Various studies have sought to establish self-disclosure 
as a personality variable. It has been associated with birth- 
order as a result of the findine that children born later 
showed higher levels of self-disclosure than first-borns 
(Dimond & Munz, 1967; Dimond & Hellkamp, 1969). Self-disclosure 
has also b°en associated with s=x differences in that females 
exhibited higher levels of disclosure than males (Jourard, 1964).
Other studies have suggested that self-disclosure is 
situationally determined. Situational factors like classroom 
environment have been shown to override personality factors in 
determininsr subjects' self-disclosure (Himelstein & Kimbrough, 
1963; Chiltick and Himelstein, 1967). Self-disclosure has also 
been related to home environment in that subjects from low 
nurturant homes disclosed more to friends than to parents while 
the reverse was true for subjects from high nurturant homes 
(Doster & Strickland, 1969). Physical proximity has been 
suggested as a determiner of self-disclosure on the basis of 
the finding that the duration of disclosure increased as 
physical distance between interviewer and subject decreased 
(Jourard & Friedman, 1970). Thus, it is unclear whether self­
disclosure is primarily an individual difference variable or 
a situational variable. Despite this ambiguous status, self­
4disclosure has received considerable attention in psychotherapy 
research.
Typical studies of self-disclosure in psychotherapy.
The usual -procedure in self-disclosure studies in the area 
of psychothera-py is to manipulate some Quantitative dimension 
of therapist self-disclosure and assess the effect of this 
manirulation on subjects* self-disclosure. It is then assumed 
that increasing subjects* s^lf-disclosure facilitates positive 
therapeutic outcome. The parameters that have received the 
most attention in this research have been the amount, Intimacy, 
and duration of s°lf-disclosure (Cozby, 1973), though style 
has recently been suggested as an important dimension (Brooks, 
1974).
The usual finding of these studies Is that self­
disclosure breeds self-disclosure. For example, a significant 
relationship was found between the duration of the interviewer's 
disclosures and the duration of subjects' subsequent disclosures 
(Jourard & Jaffee, 1970). Likewise, personal topics elicited 
more personal disclosure than impersonal ones (Vondracek,
1970; Wilson & Rappaport, 1974). One explanation of these 
results is that the interviewer's disclosure is reinforcing 
for the subject (Powell, 1968). A similar explanation suggests 
that the reception of self-disclosinsc Information is rewarding 
in that it can be viewed as a manifestation of trust (Worthy, 
Gary, & Kuhn, 1969). Other explanations include modeling 
(Drag, 1968) and reciprocity (Tognoli, 1969). An excellent 
summary of other directions being taken in self-disclosure
5research is provided by Cozby (1973).
One research concern that is generally absent from in­
vestigations of self-disclosure in therapy involves direct 
efforts to relate this variable to outcome. Most researchers 
study how a therapist's behavior can be altered to cause in­
creases in a client's self-disclosure and why these increases 
occur. Little is being done presently to relate the effects 
of either the therapist's or the client's disclosure to out­
come .
Self-disclosure vs. self-exploration in psychotherapy
outcome. Use of the JSDQ is based on Jourard's (1959, 1964) 
contention that the disclosure of intimate, personal details 
of his life by the client is a prerequisite to improvement in 
psychotherapy. However, as pointed out above, most subsequent 
research has been directed at increasing th" client's dis­
closures rather than at verifying the premise that these dis­
closures are a prerequisite to improvement. However, con­
siderable evidence that a similar construct is important to 
improvement has grown out of research on the client-centered 
approach to psychotherapy.
Several early studies suggested a positive relationship 
between various measures of clients' tendencies to speak about 
themselves and various criteria of success (Steele, 1948; 
Wolfson, 1949; Blau, 1953). In one study, for example, success­
ful patients in group psychotherapy made significantly more 
personal references over the course of therapy than did un­
successful patients (Peres, 1947). Another study compared early
6and late interviews from successful and unsuccessful cases in 
individual therapy, and more successful cases showed a greater 
increase in the amount of self-references, particularly those 
that revealed private or personal facts (Braaten, 1958). 
Successful patients were also shown to undertake more self- 
exploration durinsr psychotherapy than less successful patients 
(Truax, Tomlinson, & van der Veen, 1961). Thus, when self­
disclosure is defin°d in this less precise way (i.e., number 
of personal references or self-exrloration), the client- 
centered approach has provided a considerable number of 
correlational studies linkincr this more general construct with 
various measures of success in psychotherapy.
The Depth of Self-Exploration (DX) scale, a ten-point 
rating scale that measures the degree of transparency exhibited 
by clients, was devised to more clearly define and Quantify 
this construct (Truax, 1962c). At the lowest value the client 
actively evades any personally relevant material, while at the 
highest value he volunteers intimate details of his life. This 
scale has been rather widely employed in client-centered re­
search (Truax & Carkhuff, 1967). Most of these investigations 
have renllcated th° findings of the earlier studies. For 
example, greater transparency was associated with constructive 
personality change for hospitalized psychoneurotic patients 
(Truax & Carkhuff, 1965). Within the client-centered approach, 
transparency or self-exploration as measured by the DX scale 
is considered to be a sufficient (although not necessary) ante­
cedent of constructive personality change.
7Presently the majority of research on self-disclosure 
is based on the Jourard (1954, 1964) version of this construct 
and employs the JSDQ. Accordin'? to this version, self-disclosure 
is a prerequisite to positive outcome in psychotherapy, but very 
little research evidence is offered to surrort this contention.
A comparatively large amount of evidence has been offered re­
lating the Truax version of self-disclosure to outcome using 
the DX scale. According to this version, self-exnloration can 
bring about success in therapy but is not a requisite to 
success. Consequently self-disclosure and self-exploration 
have different theoretical statuses regarding their importance 
to outcome. In addition, from the descriptions of each scale 
there is no reason to assume that both measure th® same con­
struct .
In view of these circumstances it appears that studies 
directed at increasing self-disclosure as measured by the 
JSDQ may be premature in terms of their importance for out­
come research. Establishing the comparability of the JSDQ, 
and DX scales would seem to be a first priority since the 
former is more widely used but the latter has b®en more satis­
factorily related to outcome. An additional fact about both 
client self-disclosure and client s°lf-exploration is that 
research is restricted to establishing correlational links 
to outcome. Such client variables would be difficult to manip­
ulate directly because inducing different srours of subjects 
to disclose differing amounts of personal Information in 
therapy would violate the non-manipulatlve nature of the
8therapeutic encounter and the spontaneity inherent in the 
concept of self-disclosure.
Focusing directly on therapist disclosure as an al­
ternative. The present study focuses directly on therarist 
self-disclosure and so adonts a different strategy for 
assessing the importance of this variable in psychotherapy 
outcome. Previously therapist disclosure was studied ex­
clusively as a means of increasing patient disclosure. Then 
level of patient disclosure was correlated with outcome. The 
■present study assumes a certain amount of validity to the 
suggestion that th° therapist can be viewed as a persuasive 
agent (Fran1*, 1961). Specifically, the very act of the 
therapist's disclosing information about himself is expected 
to have impact on how ha is perceived by his patients and conse­
quently on how effective he would be. This approach also gets 
around the question of deciding between the two versions of 
self-disclosure described above since the disclosure in the 
present study is operationalized in the manipulations.
If the therapist is conceived of as having certain 
aspects in common with the persuasive communicator, there 
are two separate areas of research in which to look for var­
iables that have ba°n associated with effectiveness. Certain 
therapist variables have been associated with successful 
therapy (e.g., Truax & Carkhuff, 1967) and certain communi­
cator variables have been associated with effective persuasion 
(e.g., Jones & Gerard, 1967). Also there are variables that 
have been applied to both therapists and communicators and so
9do not fall neatly Into either category of research. The 
arproach usQd here is to identify seme global dimensions 
of therarist disclosure that might affect subjects' per­
ceptions of these therapist and communicator variables. In 
effect, this study attempts to determine what sorts of things 
a therarist can disclose in order to be rerceived by his 
ratients in wavs that have b°en associated with enhancing his 
effectiveness.
Therarist Variables
Certain therarist variables that have received wide 
research attention are based on the accenting climate created 
by the client-centered arnroach of Carl Rogers. The thr°e 
necessary conditions for the creation of this climate are 
accurate empathy, nonposs^ssive warmth, and genuineness or 
congruence (Rogers, 1957). The conceptualizations and defi­
nitions of these variables suggest that they might be sensitive 
to the kinds of disclosures that will be made by the therapist 
in this study.
Definitions: genuineness, nonrossesslve warmth, and 
accurate empathy. In a theoretical sense, genuineness is a 
prerequisite to the cthar two ingredients because warmth and 
empathy could not be conveyed by someone who is phony or 
defensive (Truax & Mitchell, 1971). The genuine therapist 
is simply himself without professional facades or roles. He 
is in touch with his own feelings and rather than hide them 
he communicates these feelings to his client. Genuineness 
is measured along a continuum (Truax, 1962b); at lower values
10
there are marked discrepancies between the therarist*s ex­
periencing and the content cf his verbalization. At higher 
values he is r°rceived as open to both positive and negative 
axr°rienoes without traces of defensiveness or retreating 
into rrofessionalism. In relating genuineness to outcome 
the kav words lie at the negative end oh the continuum (Truax 
& Mitchell, 1971). Thus, when the therapist is perceived as 
rhcny or defensive he inhibits rositive chancre on the client's 
rart.
Nonoossessive warmth has to do with the intensity and 
intimacy of a relationship. It is more than passive accertance 
in that it involves the therapist's commitment to another 
person, his effort to understand, and his srcntaneity (Raush 
& Bordin, 1957). Another essential aspect of this concept 
is that it is non-judgmental. The basic worth cf a nerson is 
never confused with the goodness or badness of his actions.
In measuring ncnrossessive warmth a continuum is emrlcyed 
that emphasizes the kind and extent of directive intervention 
on the part of the therapist (Truax, 1962a). At the lower 
end he acts as though he is the locus of evaluation by trying 
to control the ratient's behavior or telling the patient 
what's best for him. At the hisrher end o^ the continuum the 
therapist communicates nondirective Interest and concern.
Accurate empathy involves a balance between identi­
fication and objectivity with the client. It is s°einar the 
world from the client's emotional and rerceptual standpoint, 
without beins1 overwhelmed by the rroblems that may be un­
11
covered (Truax & Mitchell, 1971). Measurement cf accurate 
empathy is also done along a continuum (Truax, 1961). At 
lowar levels the therarist appears totally unaware of even 
the most obvious feelincs of the client and his responses 
are inappropriate or inaccurate in relation to the content 
and mood of the client's verbalizations. At hlsrher levels 
he becomes aware of the precise intensity cf the most basic 
emotions and accurately interprets all of the client's 
acknowledged fe°linsrs.
In summary, genuineness provides the honesty and 
non-defensiveness that permits th° development of the other 
two ingredients. Nonpossessive warmth then creates a trusting 
and safe atmosphere that fosters the client's self-respect. 
Accurate empathy can be viewed as the actual process of the 
therapeutic relationship in which th° therapist assists the 
client's self-understandinsr by servinsr as a mirror of his 
innermost feelings and experiences. Together these three in­
gredients constitute a climate that has been shown to be 
effective in fostering positive outcome in psychotherapy.
Some of the research supporting the relationship of these 
three therapist insrredlents to outcome follows.
Outcome research and the three ingredients. The 
most consistent evidence that genuineness, warmth, and em­
pathy are positively related to various improvement criteria 
like Judges’ ratings, self-report, and test measures have come 
primarily from research programs at three universities: 
Wisconsin (Rogers, Gendlin, Kiesler, & Truax, 1967; Truax
12
& Carkhuff, 1967; van der Veen, 1967; Truax, 1970, Kiesler, 
1971), John Hopkins (Truax, Wars?o, Frank, Imber, Battle, 
Hoehn-Saric, Nash, & Stone, 1966a, 1966b), and Kentucky (Truax, 
V/argo, & Silber, 1966; Truax, Wargc, & Volksdorf, 1970). The 
results of these investigations have been cited as forming 
a necessary, more definitive basis upon which to establish 
a clear effect psychotherapy than has been provided by 
earlier attempts to assess rsychotherapeutic outcome (Sordin, 
1974).
Studies successfully relating the three ingredients 
to outcome have been done with a wide variety of therapists 
differing in training and theoretical orientation. These 
results have also been obtained across a variety of clients 
and patients; e.sr. , Juvenile delinquents, hospitalized 
schizophrenics, college underachievers, colleve counselors, 
mild to severe outpatient neurotics, and a variety of hos­
pitalized patients. These findings also seem to hold across 
different therapeutic contexts and in both individual and 
group psychotherapy.
An exhaustive summary of the pertinent studies is 
provided by Truax and Mitchell (1971). In this review a 
tabular summary is provided for each ingredient that includes 
type of treatment, type and number of patients, number cf out­
come measures employed as well as positive and negative re­
sults. The vast majority of these studies compared outcome 
for clients receiving high levels of the three ingredients 
with those receiving low levels of the three incrredients. The
13
levels of genuineness, warmth, and empathy were determined by 
trained Judcres usinsr the scales described earlier to rate 
taped Interviews between therapists and patients. Several 
of the studies yielding significant results employed no treat­
ment control groups.
More recently, in a review of the status of psycho­
therapy, the last few years of outcome research on genuineness, 
warmth and empathy was summarized. This review reaffirmed the 
relationship of these thr^e variables to outcome and suggested 
that they even play a role in facilitating outcome in the be­
havior therapies (Bergin & Suinn, 1975). These reviewers also 
point out that some recent studies have shown no relationship 
between judsres' ratings of the levels of these ingredients and 
outcome, but that in many of these studies quite significant 
correlations were obtained between clients’ ratings of the 
levels of these three ingredients and positive outcome. This 
finding seems to susrsrest that clients' perceptions of the 
degree of therapist genuineness, warmth and empathy may be 
more important to outcome than Judges' ratines.
Communicator Variables
Research on attitude chancre in social psychology is 
often divided into the study of communicator variables, 
message variables, and audience variables in an effort to 
learn about the process of effective communication (Jones & 
Gerard, 196?). Variables of interest in psychotherapy research 
can be categorized alonv similar llnas: research can be 
directed at differences due to therapists, kinds of treatment,
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and patients. Since the same kinds of elements appear to 
constitute both the process of interpersonal influence and 
that of psychotherapy, the findings in one area might have 
implications for the other.
Efforts to apply social psychological findings to 
psychotherapy. The first systematic effort to view the 
therapist as a persuasive agent was made by Frank (1961).
To date this view has not stimulated as much research interest 
as might have been expected, though the number of individual 
experiments utilizing social psychological constructs in 
general to explain psychotherapeutic effects is increasing.
In addition, some programmatic efforts have been 
mounted to break down traditional research boundaries be­
tween social psychology and psychotherapy (Goldstein, Heller,
& Sechrest, 1966). Some of these approaches have produced 
inconsistent results (Goldstein & Simonson, 1971). A possible 
reason for eouivocal findings might be that many of these 
research efforts begin with specific, Intact social psycho­
logical phenomena and attempt to replicate these effects in 
psychotherapy situations. It may be that there is very 
limited comparability between situations created in social 
psychological laboratories and those Involved in the psycho­
therapeutic encounter. Aside from the usual objection of 
artificiality in the laboratory, the psychotherapeutic 
relationship with its mixture of dependency and mutual 
respect may not fall neatly into any usual social psycho­
logical category of dyadic interaction. The present study
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do°s not begin with a specific phenomenon abstracted from 
social nsychology. Instead, it begins with an analogue of 
the osychotherapy situation and seeks to determine if certain 
social psychological and psychotherapeutic variables are 
affected by the interaction. Thus,the only comparability 
assumed here is between certain aspects that the therapist 
and oersuasive communicator might share in common.
Research on communicator effectIveness. The classic 
rroerram of attitude chancre research in social psychology was 
conducted at Yale and its beginning was marked by the pub­
lication of the book, Communication and Persuasion (Hovland, 
Janis, & Kelley, 1953). In this research, communicator credi­
bility was identified as an important factor contributing to 
attitude change. Trustworthiness and exrertlse were studied 
as thQ two main components of credibility. Expertise refers 
to the extent to which a communicator is perceived as the 
source of valid or correct assertions. Trustworthiness 
refers to the degree of confidence in th<= communicator's 
Intent to communicate the assertions he considers most valid.
The trustworthiness component implies the importance 
of the motives that underlie the communicator's persuasive 
attempt. Thus, in a study assessing the persuasive impact 
of the film "The Battle of Britain," subjects' interpretation 
of the film's purpose was extremely important. The persuasive 
impact of the film was less for those who judged its intent to 
be manipulative rather than informative.
The Yale group was never able to disentangle the
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effects of expertise and trustworthiness, though the research 
clearly Indicated that both were important in determining 
credibility (Kresler, Collins, & Killer, 1969). Therefore, 
in the present study, serarate measures of both components are 
included in the assessment of the therapist's credibility.
Subseauent research has elaborated on early investi­
gations of communicator effectiveness essentially by adding 
the dimension of similarity or co-orientation and studying 
perceived intent as a separate variable (Jcn°s & Gerard, 1967). 
There is considerable evidence that the srreater a communicator's 
degree of similarity to his audience, the greater the amount 
of attitude change that occurs (e.g., Berscheid, 1966; Simons, 
Berkowitz, &  Moyer, 1970). Perceived intent of the communi­
cator has been studied as the "overhearing” effect (Y/alster 
& Festinszer, 1962; Brock & Becker, 1965). Basically, such 
studies point out the importance of the communicator's per­
ceived intent by demonstrating that overheard information 
produces more attitude change than direct attempts to in­
fluence. Measures of similarity and perceived intent of the 
communicator are also employed as dependent measures in the 
present study.
The descriptions of the variables and procedures 
employed in the above research offer some support for one of 
the assumptions of the present study; namely, that the per­
suasive communicator and the therapist share several important 
variables in common. The description of the effective therapist 
given earlier se^ms to overlap to a considerable extent with
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that provided above for the persuasive communicator. For 
example, the effective therapist is perceived as genuine 
rather than phony and as seeking to help the patient by 
being what he is and not hidinc behind a professional veneer.
In resrard to persuasion, the effective communicator is per­
ceived as straightforward rather than manipulative and as 
seeking to convince his audience with facts and not subterfuge. 
It seems that patients and audiences may have similar per­
ceptions of effective therapists and effective communicators.
Another possible category of perceptions that patients 
in psychotherapy mlvht share with the receivers of persuasive 
messages concerns the attractiveness of the therapist or com­
municator. Trustworthiness and expertise were discussed under 
the he ad in cr of communicator variables because most research 
treats them as social psychological phenomena, although they 
have been studied in psychotherapy situations (e.g., Strong & 
Schmidt, 1970a & 1970b; Beutler, Johnson, &  Neville, 1975). In 
the case of attraction, however, both areas of research have 
devoted considerable study to its importance.
Social psychology has studied attraction within a 
variety of interpersonal contexts Including compliance, con­
formity and attitude change. With respect to the area of 
attitude change, there seems to be a relationship between sim­
ilarity and attraction (Newcomb, 1961). Communicators with 
similar attitudes are often found to be more attractive to 
subjects than communicators who have dissimilar attitudes 
(Baron, Byrne, & Griffith, 1974). Attraction has also been
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associated with various psychotherapeutic variables, like 
self-disclosure (Simonson &  Bahr, 1974) and Influence attempts 
(Schmidt & Strong, 1970). Since attraction seems to be an im­
portant duality for both the persuasive communicator and the 
therapist, measures of attraction to the therapist are in­
cluded in tha present study.
The ultimate importance of subjects' perceptions of 
either a therapist or a persuasiv0 communicator lies in how 
subjects' behavior is affected by these perceptions. The 
analogue nature of the present study does not lend itself to 
the use of actual behavioral measures as dependent variables. 
Instead, several measures of how subjects would behave toward 
thQ therapist in the future are included as dependent variables 
in this study.
The Independent Variables and Predictions
A basic premise of this study is that the therapist's 
disclosing information about himself has some sort of Impact, 
either positive or negative, on how his clients perceive him. 
The problem to be solved is the identification of global di­
mensions of therapist disclosure that will cause him to be 
perceived in ways that research has shewn to be associated 
with facilitating positive outcome.
Three kinds of therapist disclosure. As mentioned 
earlier, most previous efforts at varying therapist self­
disclosure have been directed at confirming thra findinsr that 
self-disclosure breeds self-disclosure. Consequently, past 
research provides no clues as to what are potent kinds of
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disclosures in terms of creatine an optimum therapeutic re­
lationship or in terms of increasing the therapist's effective 
ness as a persuasive as-ent.
Assuming that a therarist's disclosures do affect the 
therapeutic relationship and his persuasive credibility, 
several basic questions as to why arise. One such question 
would be: Is it b°cause the therapist is relating a clinical 
problem of his own or sinrnly because he is relating profession 
al experience he may have had with a clinical problem? To 
answer this question self-disclosure vs. disclosure about a 
former rati°nt is employed as cn° factor in the present study. 
The therapist either discloses about himself or he conveys the 
same information but ascribes it to a patient he has treated 
in the past.
A second basic question concerns whether or not it 
is important that the therapist discloses about the same 
problem as the client. This question suggests the second 
factor that is manipulated in this study— relevant vs. 
irrelevant disclosure. The th°rarlst either discloses about 
the same problem as the client or about an entirely different 
problem.
A third question that may hold important implications 
for the nature of the impact of the therapist's disclosures 
can be stated as: Is it Important that the therapist's dis­
closure suggests success or failure in overcoming the problem 
he discloses? To answer this question, the third factor em­
ployed here is success vs. failure. Regarding the problem
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he discloses, the therapist states either that it was success­
fully resolved or that it failed to be resolved.
In addition, an important ouestion in the present 
study is whether or not the basic assumption holds. To de­
termine if th°rarist self-disclosure has any impact on how he 
is perceived, a no-disclosure control srroup is employed as 
well.
Both voices on the stimulus tapes employed in this 
study are male. Since this fact might be expected to affect 
subjects1 perceptions of the therapist, sex of subject is in­
cluded as an additional, internal factor.
Predictions. Due to its exploratory nature specific 
predictions for each of the dependent measures are not an im­
portant part of this study. Many measures are included in an 
effort to determine as many effects as possible.
However, past research and the nature of the independent 
variables suggest that certain general predictions can be made. 
For each lnderendQnt variable a main effect is expected for 
many of th° dependent measures. For example, assuming that 
speaking about oneself generally elicits more positive per­
ceptions than speaking about another, results for disclosure 
about self vs. a former patiQnt would be expected to show 
self-disclosure to be superior in causing the therapist to be 
perceived more positively across most of the dependent measures. 
However, there is some past research upon which to base reser­
vations for such an effect, at least in the case of attraction 
measures.
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Clients have implicit and explicit expectations 
about what are desirable qualities in their counselors (Rosen, 
1967). Status of the counselor may be a salient determinant 
of patient preferences and expectations (Simon, 1973), and one 
study has shown that clients are less attracted tc professional 
therapists who make personal disclosures, possibly because 
clients consider such disclosures to be professiona1ly in­
appropriate (Simonson 4 Bahr, 1974). Since the purpose of 
the present investigation is to establish effects for global 
dimensions of disclosure rather than for specific situational 
characteristics like status, an attempt is mad° to neutralize 
status as a factor in this study. However, the above finding 
hivhlimhts the problems associated with predicting main effects 
in one direction for all the dependent measures being employed.
The relevant vs. irrelevant factor may be the most 
likely on° to produce consistent main effects across the 
various dependent measures. In the relevant condition the 
therapist discloses about the same problem that the patient 
has, while in the irrelevant condition the therapist talks 
about a completely different problem. As mentioned earlier, 
similarity is well documented as a determinant of attraction 
(Newcomb, 1961). Consequently, the therapist who discloses 
about the same problem misrht be perceived as warmer and more 
empathic, attractive, expert and similar and subjects misrht 
express more favorable Intentions for future interaction with 
him. However, even with this factor caution should be ex­
ercised in makinsr th° same prediction across all variables.
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If subjects construed the therapist’s disclosure about having 
the same problem as an attempt to manipulate or influence, 
their perceptions of the therapist for variables like genuine­
ness, trustworthiness, and intention micht be affected in a 
negative way.
Similar reservations probably should be exercised in 
makins? predictions for the success vs. failure factor. The 
therapist who discloses about success would be expected to 
be perceived as morQ expert and subjects would be expected 
to express vreater willingness to interact with him in the 
futurQ . However, it s»ems possible that the therapist who 
admits failure may come across as more human and therefore 
more genuine, trustworthy, similar, empathic, and perhaps 
even more warm and attractive. Finally, since predictions 
for main effects are so tentative and ill-defined, no pre­
dictions for interactions will be attempted.
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METHOD
A 2x2x2 completely crossed, factorial design was em­
ployed. Equal numbers of males and females were included in 
each cell so that sex represented an additional, internal 
factor. The 16 cell design is presented in Table 1. Each 
manipulated factor represented a different two-level dimen­
sion of therapist self-disclosure: personal vs. about a former 
patient, relevant vs. irrelevant, and success vs. failure. A 
control group that listened to a basic dialogue without any 
therapist disclosure manipulations was included to assess the 
impact of self-disclosure vs. no self-disclosure.
Subjects
The subjects were 180 undergraduates from the Uni­
versity of New Hampshire. Approximately 115 were recruited 
from spring semester introductory psychology courses where 
participation in exneriments constitutes part of the labora­
tory requirement. An additional 55 subjects were obtained 
from two summer session introductory psychology courses. In 
one of these courses participation in this experiment was re­
quired, and in the other it was strongly encouraged by the 
instructor. Finally, approximately ten subjects were volun­
teers from a summer session, introductory-level course in the 
Speech and Drama Department of the University of New Hampshire. 
The composition of the summer session courses tended to be 
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graphic characteristics than that of the spring semester 
courses. An attempt was made to insure random assignment of 
all subjects across cells.
No special clinical requirement (e.g., that they 
suffered from the main problem featured in the manipulations, 
namely fear of public sneaking) was put on subjects partici­
pating in this study. Instead, subjects were asked to listen 
to an audio tape and to evaluate the therapist's verbal be­
havior as if they were the patient on the tape and suffered 
from the same problem he did.
Treatments
The three independent variables were manipulated with­
in the context of eight audio tapes, each tane being approx­
imately 15 minutes in duration. Each tape contained the same 
basic dialogue between a therapist and patient, except that 
manipulations appropriate to each cell were inserted at three 
pre-arranged points in the basic dialogue. Control subjects 
listened to the basic dialogue only.
Preparation of tapes. The role of the therapist on the 
nine tapes was played by an associate professor in the Psy­
chology Department at the University of New Hampshire who had 
experience in counseling and therapy. The role of the patient 
was played by a graduate student who had a counseling intern­
ship at the University's counseling center.
All the taping required for the construction of the 
treatments was done at the same time and with the same tape 
recorder in order to insure consistent quality of sound when
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different segments were put together. The basic dialogue was 
taped first with breaks in the three nlaces where the manip­
ulations were to be inserted. The eight manipulations were 
then recorded on separate tares. Each manipulation was com­
posed of three separate segments of conversation that were 
then inserted in the basic dialogue at the appropriate breaks.
Content of tares. The chief content of each tape was 
a dialogue represented as a first meeting between a therapist 
and a patient who had a problem speaking in public. The ther­
apist and patient on the tape attempted to make their dialogue 
sound spontaneous by conveying appropriate affect and by in­
cluding the stammers, stutters, pauses and rephrasings that 
characterize every-day conversation. The basic dialogue 
appears in APPENDIX A.
The manipulations appropriate to each cell were re­
peated essentially three times: once as an introduction, once 
as a reminder, and finally in a form that constituted approx­
imately two minutes of dialogue. The manipulations for the 
eight cells are included in APPENDIX B.
As much standardization of dialogue as possible was 
included even across the manipulations. With the exception of 
necessary grammatical differences in tense, word order, etc., 
only three sets of key words constituted the manipulation of 
the independent variables. In this respect the manipulations 
had the ’’neatness” often found in persuasion research where an 
independent variable might be operationalized simply by as­
cribing one communication to two different sources (e.g., 
Hovland & Weiss, 1951).
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In the present study the personal vs. former patient 
factor was operationalized simply by the word "i" for personal 
disclosure and '’he” (a former patient) for other disclosure.
The relevant vs. irrelevant factor involved the expression 
"fear of public speakinsr" for the relevant condition and 
"overeating" for the irrelevant condition. Fear of public 
sneaking was chosen as the patient's problem because it is a 
relevant and rather widespread complaint (Devine, 1974-) that 
lends Itself to experimental manipulation without ethical com­
plications. Overeating was chosen as the Irrelevant problem 
because on most dimensions it seemed qualitatively dissimilar 
to fear of public speak in cr; e.g., it is not a phobia, it is 
not directly an interpersonal problem, etc. Finally, the 
success failure factor was operationalized by the words "success" 
and "failure" respectively.
Insuring such standardization of content in the dialogues, 
even across conditions, may have resulted in less impactful man­
ipulations. For example, maximum control over unwanted sources 
of variance like differential semantic content and duration may 
have been achieved at the expense of more powerful treatments. 
However, any effects obtained could be more confidently attrib­
uted to the therapist's responding to the patient's verbal­
izations by disclosing about himself or a former patient, about 
the same or an irrelevant problem, and about success or failure.
Procedure
Subjects were run either individually or in groups of
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two to five at a time. Upon enterin'? thQ experimental area, 
they were seated and srlven instructions by the experimenter. 
Subjects were told they were participatiny in a nsychoth^rany 
analosrue study, and the nature of an analogue study was ex­
plained to them. They were told that the nurrose of the study 
was to evaluate many different counselors and therapists, both 
professional and nonprofessicnal, by havin'? them rate taped ex­
cerpts of psychotherapeutic interviews. Subjects w°rQ told 
that the identities of the therapist and patient were edited 
out of each excerpt to lnsur° the anonymity of the participants. 
These last features of the instructions were intended to control 
for thQ rossible status effects described earlier. Subjects 
were then told that they would be ask°d to respond to a Question­
naire that would assess their perceptions of certain aspects 
of the therapist's personality after they listened to the tape. 
Two times durincr the instructions it was stressed that sub­
jects were to respond to the questionnaire as if they were the 
patient on thQ tape and they had the same problem as the patient 
on the tape. After stressing that they were to pay close atten­
tion to the kinds of thinsrs the therapist said and to imagine 
he was sayinsr those thlners to them, subjects wer° told that the 
tape they were about to listen to was a 15 minute excerpt from 
a first meetinsr between a therapist and a patient who had a 
fear of public speakinsr.
Subjects were then brought into a room with six chairs 
and a tape recorder. The experimenter asked if there were any 
questions, after which subjects listened to the tape recording.
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Immediately after the recording ended, subjects responded to 
the dependent measure. A debrief ina- resume was then handed 
out and subjects w^re sriven the option of leaving or reading 
it ov°r and discussing it further with the experimenter.
Derendent Measures
A variety of dependent measures, scaled on seven-point 
continua were employed. Some were drawn from persuasion re­
search, others from psychotherapy research. Another group 
of items employed included subjects' intentions regarding 
future interactions with the therapist. Also a series of items 
served as manipulation checks for the three independent vari­
ables. Finally, one item asked subjects to estimate the amount 
of fear they experience when speakincr in public for use as a 
possible basis for an internal analysis of the data.
With the exception of maninulation check items, in­
structions pr^cedinm each of the various sections of depend­
ent measures stressed that subjects assume the perspective of 
the patient on the tape when resrondine1. Pilot work indicated 
that bipolar scalinm of items was more sensitive to the treat­
ments than Likert scalincr, and therefore all the seven-point 
scales employed were bounded by bipolar terms with the midpoint 
defined as neutral.
Items from persuasion research. This section of the 
questionnaire was composed of six items designed to assess the 
various communicator variables discussed earlier. For each 
item a statement was made about the therapist with a blank in­
cluded. Subjects Indicated with a check mark which of the
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seven blocks on the bipolar continue corresponded most closely 
to hew they perceived the therapist in relation to each vari­
able. Separate statements about his trustworthiness and ex- 
rertise assessed th° social psychological notion of credi­
bility. Similarity was measured by separate statements re- 
.crardinv the th°rarist's similarity to the patient and tha ex­
tent to which they shared the same attitudes. Pilot work had 
indicated that thes° two statements micrht be interpreted differ­
ently by subjects. Final!v, two items measured the therapist* s 
intentions. One measured his intention to heir and the other 
his intention to persuade.
Items from psychotherapy research. Genuineness, warmth 
and empathy are typically rated by trained judcres usinsr well- 
defined scales that were described in the preceding section of 
this paper. However, according to the traditional view of 
client-centered therapy, the client's perception of the level 
of the three therapist ingredients is the most important factor 
in producing positive outcome (Ros-ers, 1957). The use of 
seven-point ratinsr scales for this purpose as proposed here is 
supported by a study that compared the ratings of trained 
judves usin~ the well-defined scales mentioned above with those 
of neophytes usinc- modified semantic-differential scales 
(Shapiro, 1968). The results revealed hicrh intercorrelations 
between the two kinds of ratings, and it was concluded that 
clients know what the concepts mean and that this procedure 
is a valid measure of the levels of thes® ingredients.
In the present study eisrht items measured the three
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ingredients of client-centered therapy. The adjectives em­
ployed in these items were drawn from the Relationship Ques­
tionnaire (Truax Sc Carkhuff, 1967). This is a 141 item true- 
false scale that measures six elements in the therapeutic re­
lationship, including the three of Interest in this study. It 
is tynically given to patients after the initial sessions of 
therapy and provides a measure of the quality of the relation- 
shir from the patient's perspective. Each item involves an 
adJQctlval description of some aspect of the therapist's be­
havior in relation to the patient. The items used to measure 
genuineness, warmth and empathy in the present study were con­
structed usins- adjectives drawn from the context of these de­
scriptions. These items, along with three similarly scal°d 
it®ms measuring attraction, were presented to subjects simply 
as 11 bipolar scales, each with seven box=>s. Once again they 
indicated their choice with a check mark in the appropriate box. 
Two items measur°d genuineness; they employed the terms genuine/ 
not Genuine and oren/defensive. Three items measured warmth 
and employed the terms warm/cold, accepting/reJecting, and 
patient/impatient. Thre° items measured empathy using the bi­
polar t°rms understanding/not understanding, caring/uncaring, 
and interested/disinterested. Finally, the items assessing 
attraction employed the terms likeable./unllkeable, pleasant/ 
unpleasant, and friendly/unfriendly.
Within the above two categories of items (those from 
persuasion research and those from psychotherapy research), 
the direction of the bipolar scales were alternated. Thus
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for some Items the positive pole appear®d on the left of the 
scale, and for others it appeared on the rieht. This was done 
to avoid any systematic bias subjects mivht have had In 
responding to these items.
Behavioral intentions. The concern of the present 
study with subjects' global perceptions of the therapist do®s 
not l®nd itself to the use of behavioral measures. Yet sub­
jects' perceptions only take on importance to the extent that 
they are reflected in behavior chancre. For this reason several 
items were Included to assess the possible future behavior of 
the subjects in relation to the therapist, if they were the 
patient on the tape. These items were also scaled on seven- 
point continua. These items measured subjects' intentions with 
regard to seeinv the therapist, recommending him to others, and 
following his advice. They also measured subjects' expectations 
as to whether the therapist would b° able to help them with a 
public sneakinc problem and with other kinds of problems. 
Finally, subjects were also asked if they would feel better 
about themselves after speakinv with the therapist and if they 
would share their Innermost thoughts with him.
Manipulation checks. An additional three items served 
as manipulation checks. These items asked the subjects to 
choose one of thre® alternatives in response to what kinds of 
disclosures the therapist made on the tape. Each item served 
as a check for one of the thre® manlpulat®d factors. Thus, 
th® three alteratives in the first item regarding what the 
therapist spoke about were: "himself," "unsure," or "a former 
patient." The three alternatives for the second item were:
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"not successfully treated,” '’unsure, " "successfully treated.”
The three alternatives for the third item w°re: ’’public speak- 
in.cr,” "unsure,” "overeating."
One item asked subjects to rate the amount of fear 
they experienced when sneakin? in nublic. This item was 
scaled on a seven-roint scale bound°d by "very low" and "very 
high," with the midpoint defined as "moderate." Finally, an 
open-ended question invited subjects to give their subjective 
reaction to the experiment if they wished. The entire question­
naire is included in APFSKDIX C. When the data was collected, 
all items employing seven-roint scales w°re scored so that 
low°r values indicated more positive ^valuations or intentions 
towards the therapist. This was dene simrly by treating all 
these items as though the positive pole appeared on the left 
side of the scale and scoring the seven boxes from 1 to 7.
Data Analysis. Univariate analyses of variance were 
computed from the 24 items that constituted the thre° srrcups of 
dependent measures. Intercorrelations amonsr the 24 dependent 
variables were also computed for all 1B0 subjects to assess 
the internal consistency within the three categories of 
measures. T-tests were done comparing each of the eight man­
ipulated conditions with the control condition for all 24 de­
pendent variables to assess the impact of disclosure vs. no 
disclosure. Finally, percentage scores were computed for the 
three manipulation check items to determine if the manip­
ulations were perceived by the subjects.
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RESULTS
For convenience In presenting and discussing results, 
self-disclosure vs. disclosure about a former patient is re­
ferred to as the self/other factor, disclosure about public 
speaking fear vs. disclosure about overeating is referred to 
as the relevant/irrelevant factor and disclosure about treat­
ment success vs. disclosure about treatment failure is referred 
to as the success/failure factor. Checks on experimental manip­
ulations Indicated that the vast majority of subjects perceived 
the manipulations appropriate to their experimental condition.
For the self/other factor one per cent of the subjects indicated 
that they perceived the wrong alternative. One per cent of the 
subjects also indicated the wrong alternative for the relevant/ 
irrelevant factor. However, ten per cent indicated the wrong 
alternative for the success/failure factor. Post-experimental 
questioning indicated that most of these subjects perceived 
this item as ambiguous. The item read, "The problem described 
by the therapist was...,” and the three possibilities were:
"not successfully treated/' "unsure," and "successfully treated." 
Most of the subjects questioned stated that they were unsure as 
to whether the item referred to the problem the therapist was 
actually dealing with in the basic dialogue or the problem he 
disclosed about during the course of theraoy.
important findings among the various dependent measures 
are discussed by variable description and variable number. For
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convenience, a list of each dependent variable according to 
group (persuasion, psychotherapy, or intention) and number is 
provided in Appendix D.
Differences Between Conditions
The means of all 24 dependent measures for the 16-cell 
design are presented in Table 2. In this and in all succeeding 
tables of means, lower values indicate more positive perceptions 
of and intentions towards the therapist. The principal analyses 
were four-way ANOVAs for each of these dependent variables: self/ 
other X relevant/irrelevant X success/failure X female/male. 
Consistent patterns among several dependent variables resulted 
for 5 of the 15 ANCVA terms: the self/other X relevant/irrelevant 
X success/failure interaction; the self/other X suecess/failure 
interaction; the female/male main effect; the success/failure 
main effect; and the self/other main effect.
A criterion was established for determining which ANOVA 
tests would be reported. Only those tests were selected for 
presentation that produced at least two significant effects 
(£ ^  .05) in the same direction and patterns of means that 
supported certain aspects of these effects in the remaining 
dependent variables. Analyses of variance summary tables for 
all dependent measures appear in Appendix E.
The significant self/other X relevant/irrelevant X 
success/failure interactions. Significant effects were ob­
tained for variable 8 (understanding, £-<.03) and variable 
20 (would follow therapist's advice, £ -<.05) for this 
three-way Interaction. These effects are graphed in Figure
36
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*NOTE; Experimental conditions associated with each cell number 
can be determined by consulting Table 1; dependent variables 
corresponding to variable numbers can be found in Appendix D.
1. Simple effects tests on the self/other and success/failure
Variable 8: understanding Variable 20: would follow advice
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Fig. 1. Significant self/other X relevant/irrelevant 
X success/failure interactions.
main effects and the self/other X success/failure interactions 
under both levels of the relevant/irrelevant factor were cal­
culated for these two variables.
Simnle effects tests on variable 8 (understanding) re­
vealed that significance (F = 11.93; df = 1,144; 2 < . 0 0 1 )  
was located in the simple self/other X success/failure inter­
action under irrelevant disclosure. Significant simple, 
simnle main effects were obtained for four combinations of means 
involved in the simple interaction: success/failure at self; 
self/other at success; success/failure at other; and self/ 
other at failure. The first two simnle, simple effects had F*s 
of 5.28 and the latter two simple, simnle effects had F's of 
6.68. In all four cases, £ was less than .05 and df's were 1, 
144. Thus, when the therapist disclosed about an irrelevant
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problem self-disclosure about success caused him to be per­
ceived as more understanding than self-disclosure about failure 
or other-disclosure about success, and other-disclosure about 
failure caused him to be perceived as more understanding than 
other-disclosure about success or self-disclosure about failure.
Simple effects tests on variable 20 (would follow 
therapist's advice) revealed that again significance (F = 5.96; 
df = 1,144; £ c.05) was located in the simple self/other X 
success/failure Interaction under irrelevant disclosure. Sig­
nificant simnle, simrle main effects were obtained for two 
combinations of means involved in the interaction: success/
failure at self (F = 11.92; df = 1,144, £ «sr.00l); and self/ 
other at failure (F = 6.84; df = 1,144; p <.01). Thus, when 
the therapist talked about the irrelevant problem, subjects ex­
pressed more definite intentions to follow his advice when he 
made a self-disclosure about success than when he made a self­
disclosure about failure, and subjects were also more willing 
to follow his advice when he made an other-disclosure about 
failure than when he made a self-disclosure about failure.
Consistencies among the significant and nonsignificant 
self/other X relevant/irrelevant X success/failure Interactions. 
The nonsignificant means involved in the self/other X relevant/ 
irrelevant X success/failure interaction were examined for all 
24 dependent variables. Certain aspects of the nonsignificant 
effects were consistent with the two significant effects des­
cribed above, and these aspects proved to be consistent across 
most of the 24 dependent variables. Table 3 presents the means
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TABLE 3
MEANS OF ALL DEPENDENT MEASURES FOR THE SELF/OTHER X 
RELEVANT/IRRELEVANT X SUCCESS/FAILURE INTERACTIONS
Self Other
Vari­ Relevant Irrelevant Relevant Irrelevant
able Success Failure Success Failure Success Failure Success Failure
§
1 2.90 2.45 2 . 80 3.10 4.25 3.70 4.50 3.95
2 3.55 3.05 3 . 0 0 3.55 3.85 3 . 0 0 3.35 3.90
3 2 . CO 2.15 2 . 0 0 2.75 2.35 2.25 2.25 2.35
4 3.30 2 . 5 0 2.50 3.35 3.40 3.35 3 . 2 0  ^ 3 . 0 0
5 " 0 6 “ 5.55 5.15 5.45 5.30 5.45 5.70 57Bo
6 3.50 4.40 3.70 5.15 4.70 4.05 3.55 4.10
7 4.05 4.20 3.85 4.45 . 4 .85 4.55 5 . 0 0 3.70
8 3.15 3.25 3.20 4.40 3.80 3.55 4 . 4o 3.05
9 3.75 3.60 3.30 3. S8T~ 4.30 4 . 10 4.15 3.55
10 4.20" 3 . So 3 . 6 0 4.20 4.45 4.30 “ 5715 3.30
11 3 . 2 0 3.50 3.05 3.95 3755 3.45 3.75 3 .4 o
12 3 . 0 0 3.30 2 . 8 0 3.70 3 .80 3.70 3. SO 2 . 8 0
13 3.25 3.15 3 . 2 0 3.86 3.75 3.60 3.45 3 . 0 0
14 2.90 2.30 2.35 3.25 3 . 2 0 2.95 2.35 2.75
15 2.95 2 . 8 0 2.90 3.6c 3.45 3.55 3.10 3 . 1 0
16 3.30 3 . 1 0 2 . 8 0 3.50 4.20 3.45 3.90 3.30
17 3.55 3.25 3.35 3.30 3.85 3.50 3.50 3 . 0 0
l8 4.50 4.50 3 . 6 0 5.05 5.05 4.35 4705 4.10
19 47£o 4.45 4.05 5 . 2 0 5.30 4.75 4. 6o 4.55
20 3.35 3.40 2 . 6 0 4.25 . 3 .45 3.70 3.00 3 . 0 0
21 4.25 4. So 3.50 4.60 4.25 4.35 3.90 4.25
22 5.10 4.25 3.30 4.20 4.25 4.4o 3.70 3.50
23 4.05 3.So 3.45 4.10 4.10 4.20 3.95 3.35
24 5.25 4.80 4.70 4.95 I 5 .40 5 .20 5 . 0 0 4.40
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of all the dependent variables for this interaction.
Recalling that lower values indicate more positive 
perceptions, Table 3 shows that the directions of the non­
significant effects generally upheld the directions of the 
four significant simple, simple main effects obtained for 
variable 8 (understanding) under irrelevant disclosure. For 
the simple, simple effect of success/failure at self, the mean 
for success was lower than the mean for failure in 23 of the 24 
dependent variables. The exception was variable 17 (friendly). 
For the simple, simple effect of self/other at success, the 
mean for self was lower than the mean for other in 23 of the 24 
dependent variables. In this case the exception was variable 
14 (patient) for which the means were equal. For the simple, 
simple effect of success/failure at other, the mean for failure 
was lower than the mean for success in 16 of the 24 variables. 
For variables 15 (interested) and 20 (would follow therapist's 
advice) these means were equal, while the directions were re­
versed for variables 2 (intention to persuade), 3 (intention to 
help), 6 (expert), 14 (patient), 18 (would want to see therapist 
again) and 21 (therapist would be able to help with a public 
speaking problem). For the simple, simple main effect of self/ 
other at failure the mean for other was lower than the mean for 
self in 22 of the 24 variables. The exceptions were variable 1 
(similar) and variable 2 (intention to persuade).
One other very consistent feature of the self/other X 
relevant/irrelevant X success/failure interaction across most of 
the dependent measures resulted from examining the nonsignif-
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leant means. Under relevant disclosure, the directions of 
the nonsignificant effects suggested a simple main effect for 
the self/other factor. Specifically, under the relevant con­
dition, the sum of the success and failure means under self 
was lower than the sum of the success and failure means under 
other for all dependent measures excent variable 21 (therapist 
would be able to heir with a public speaking problem). Thus, 
there was a nonsignificant effect for 23 variables such that 
when the therarlst disclosed about the relevant problem, he 
was perceived more positively when he sroke about himself than 
when he spoke about a former patient.
The significant self/other X success/failure inter­
actions. Significant effects were obtained for variable 5 
(similar attitudes, r -c.04), variable 6 (expert, n <.04), 
variable 7 (warm, r -*=o.Ol), variable 8 (understanding, p c.01), 
and variable 12 (caring, £ -<.01). In all cas°s certain as­
pects of the ordering of the four means relative to each other 
were consistent. The effect for variable 7 (warm) is graphed 
in Figure 2 to exemplify how the means were ordered in these
5 _____________________ 4.925
4.325 ^ _______ Success
------------- Failure
3.'950’" 4.125
!..... . ... ... ___ ... ..x
Self Otier
Figure 2. Significant self/other X suecess/failure 
interaction for variable 7 (warm).
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five significant interactions.
Simple main effects tests were computed for success/ 
failure at self, self/other at success, success/failure at 
other, and self/other at failure for all five significant 
interactions. These four simple main effects tests corresponded 
to the four simple, simrle main effects tests done on the two 
significant self/other X relevant/irrelevant X success/failure 
interactions described in the preceding section.
Simrle effects tests on variable 5 (similar attitudes) 
revealed that none of the 4 simple main effects were signifi­
cant. The simple effect of success/failure at self was the 
only significant (F = 7.81; df = 1,144; £ < . 0l) simple main 
effect for variable 6 (expert). Thus, subjects perceived the 
therapist as more of an expert when he made a self-disclosure 
about success than a self-disclosure about failure. Two of 
the simnle main effects were significant for variable 7 (warm): 
success/failure at other (F = 5.96; df = 1,144, £ <>.05) and 
self/other at success (F = 8.85; df = 1,144; £ <.0l). For 
this variable the therapist was perceived as warmer when he 
made an other-disclosure about failure than when he made an 
other-disclosure about success, and he was also seen as warmer 
when he made a self-disclosure about success than when he made 
an oth»r-disclosure about success. The same two simple main 
effects were significant, (F = 4.13; df = 1,144; £ <".05 and 
F = 6.28; df = 1,144; £ -c.05, respectively), for variable 8 
(understanding). Thus, the therapist was perceived as more 
understanding when he made an other-disclosure about failure
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than when he made an other-disclosure about success, and he was 
also seen as more understanding when he made a self-disclosure 
about success than when he made an other-disclosure about 
success. This last simrle main effect was also the only sig­
nificant (F = 9.00; df = 1,144; v  c .Ol) one found for variable 
12 (caring). Here the therarist was perceived as more caring 
when he made a self-disclosure about success than when he made 
an other-disclosure about success.
Consistencies among the significant and nonsignificant 
self/other X success/failure Interactions. Overall, the same 
simple main effects tests were not significant across all five 
of these derendent measures. However, the ordering of the 
four means indicated that the significant and nonsignificant 
simple main effects were in the same direction for all five of 
these variables. Table 4 presents the means of all the de­
pendent measures for the self/other X success/failure inter­
action. Recalling that lower values Indicate mere positive 
perceptions, Table 4 shows that for most of the 24 dependent 
variables the significant and nonsignificant simple main effects 
go in the same direction.
For the simple main effect of success/failure at self, 
the mean for success was lower than the mean for failure in 
21 of the 24 dependent variables. The exceptions were variable 
1 (similar), variable 17 (friendly), and variable 24 (would 
share innermost thoughts with therapist). For the simple main 
effect of self/other at success,the mean for self was lower 
than the mean for other in all 24 dependent variables. For
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TABLE 4
MEANS OF ALL DEPENDENT MEASURES FOR THE SELF/OTHER 
X SUCCESS/FAILURE INTERACTIONS
V a n -  Self Other
able
#
Success Failure Success Failure
2.850 2.775 4.375 3.8251
2 3.275 3.300 3.600 3.450
3 2.000 2.450 2.300 2.300
4 2.900 2.925 3.300 3.175
5 4.575 5.500 5.500 5.125
3.600 4.775 5.125 4.075
7 3.950 4.325 4.925 4.125
3.175 3.825 4.100 3.350
9 3.525 3.725 4.225 3.825
10 3.900 470C0 4.300 3.800
11 3.125 3.725 3.700 3.425
12 2.900 3.500 3.850 3.250
13 3.225 3.475 3.600 3.300
14- 2.625 2.775 2.775 2.850
15 2.925 3.200 3.275 3.375
l6 3.050 3.300 4.050 3.375
17 3.450 3.275 3.675 3.250
18 4.050 4.775 4.550 4.225
19 4.325 4.825 4.950 4.650“
20 2.975 3.825 3.225 3.350
21 3.875 4.700 4.075 4.300
22 3.700 4.225 3.975 3.950
23 3.750 3.950 4.025 3.775
24 4.975 4.875 5.200 4 .800 •
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the simple main effect of success/failure at other, the mean 
for failure was lower than the mean for success in 19 of the 
24 dependent variables. The means were equal for variable 3 
(intention to help), and the direction was reversed in variable 
14 (patient), variable 15 (interested), variable 20 (would 
follow therapist's advice), and variable 21 (therapist would 
be able to help with a public speakin.c problem). For the 
simple main effect of self/other at failure, the mean for other 
was lower than the mean for self in 17 of the 24 variables. The 
exceptions were variables 1 (similar), 2 (intention to per­
suade), 4 (trustworthy), 9 (likeable), 14 (patient), 15 (in­
terested) and 16 (open).
Consistencies between the three-way interactions and 
the two-way interactions. An obvious aspect of both the sig­
nificant and nonsignificant self/other X success/failure inter­
actions is that for the most part the directions of the four 
simple main effects are the same as the directions of the 
corresponding significant and nonsignificant simple, simple 
main effects under irrelevant disclosure in the self/other X 
relevant/irrelevant X success/failure interactions. In 
summary, for the four simple main effects in the two-way inter­
action and the four corresponding simple, simple main effects 
in the three-way interaction, most of the 24 dependent var­
iables yielded means in the same direction: the self-success 
and the other-failure means were lower than the self-failure 
and the other-success means.
It seemed possible that the two-way effects may have
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depended on the three-way interactions. To determine if this 
was the case, separate F-tests were computed for the simple 
self/other X success/failure interaction for all the dependent 
variables under both relevant and irrelevant disclosure. It 
was expected that relevant disclosure had been masking many 
significant self/othar X success/failure effects under irrel­
evant disclosure in the three-way interaction. However, the 
simrle self/other X success/failure tests under irrelevant dis­
closure yielded only four significant effects. Variable 8 
(understanding, F = 11.93; df = 1,144; r *<er.COl) and variable 
20 (would fellow therapist's advice, F = 5.96; df = 1,144; r 
<  .0 5 ) had also shown significant effects in the three-way 
interaction. Variable 7 (warm, F - 8.40; df = 1,144; r -c.Ol) 
and variable 12 (caring, F = 9.97; df = 1,144; r c.Ol) had 
approached significance in the three-way test with £ values 
of .12 and .07, respectively.
If in the three-way interaction relevant disclosure 
had been maskinm the interaction under irrelevant disclosure, 
the means for the self/other X success/failure interactions 
under relevant disclosure should have generally gone in the 
opposite directions from those under irrelevant disclosure.
The graphs for variables 8 and 20 have already been presented 
in Figure 1. The graphs for variables 7 and 12 are presented 
in Figure 3.
These graphs reveal that for all four variables the 
slopes of the success lines under relevant disclosure would 
actually have contributed to the self/other X success/failure
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Fig. 3. Self/other X relevant/irrelevant X success./ 
failure for variables 7 (warm) and 12 (caring).
interaction under irrelevant disclosure. By contrast the 
failure lines under relevant disclosure would have generally 
masked the self/other X success/failure interaction under 
irrelevant disclosure. Consequently, it remains unclear as 
to what extent the two-way (self/other X success/failure) in­
teractions obtained in this study were a function of the three- 
way interactions.
Female/male main effects. Significant effects were ob­
tained for variable 5 (similar attitudes, £ < .  001), variable 19 
(would recommend therapist, £ < . 02), variable 21 (therapist 
would be able to help with a public speaking problem, £ <.03), 
variable 22 (therarlst would be able to help with other problems, 
£ c.Ol), and variable 24 (would share innermost thoughts with 
the therapist, £ < . 0 2).
For each of these variables males expressed more positive 
perceptions of and intentions towards the therapist than females.
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An examination of the means for the remainin'? items revealed no 
consistencies among the nonsignificant effects.
Success/failurQ main effects. This test did not quite 
reach the criterion of at least two significant effects in the 
same direction. However, variable 20 (would follow therapist's 
advice) was significant at the .04 level, and variables 6 
(expert) and 21 (therapist would be able to help with a public 
speakinv rroblem) had £ values of .06.
For these variables disclosure about success caused 
the therapist to be perceived more -positively than disclosure 
about failure. Examination of the means for the remaining 
items revealed no consistent support for the superiority 
of success over failure. These effects were included among 
the results because it was predicted that this factor would 
affect different dependent variables in opposite ways. The 
variables for which the means want in the opposite direction 
(i.e., failure disclosure superior to success disclosure) 
were: 1 (similar), 2 (intention to persuade), 4 (trustworthy),
7 (warm), 8 (understanding), 9 (likeable), 10 (genuine),
13 (pleasant), 16 (open), 17 (friendly), 23 (would feel 
better after consultin'? with therapist), and 24 (would share 
innermost thoughts with therapist). The means of all the 
dependent measures for this main effect are presented in 
Table 5.
Self/other main effects. A significant effect was ob­
tained for variable 1 (similar, £ <.001). A significant 
effect was also obtained for variable 16 (open, p <«04).
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7 4.436 4. 225
8 3.637 3.568
9 3.875 3.775 1




















For these two variables self-disclosure was superior 
to disclosure about a former patient. An examination of the 
means for the remaining 22 items revealed a consistent pattern 
amonv the nonsignificant effects. The means of all the dependent 
measures for this main effect are presented in Table 6 . As can 
be seen from the table, with the exception of variable 6 (ex­
pert), the means for all the r°maininv -persuasion variables and 
rsychotherary variables supported this pattern. Overall, 16 
out of 17 pairs o^ means (two of which were significant) went 
in the same direction of superiority for self-disclosure. How­
ever, this pattern did not obtain among the seven behavioral 
intention items where there was no consistent pattern in either 
direction.
Sub Sects' fear of nubile sneaking. The question that
asked subjects to rate the amount of fear they experienced when 
s-neakinsr in public was added as a 25th dependent measure in the 
overall four-wav analysis of variance. This was included on the 
questionnaire as a -possible source for an Internal analysis of 
the data. However, the results of the four-way ANOVA revealed 
that it was affected by the treatments. Specifically, this item 
yielded a significant effect (F = 4.42; df = 1,144; p <-.04) for 
the relevant/irrelevant factor. In addition it yielded marginal 
significance (F = 3.599; df = 1,144; p -<.06) for the four-way 
interaction. Since it was affected by the treatments its use 
as an internal factor could not be justified.
Disclosure vs. no disclosure. T-tests comparing each of
the eight manipulated conditions with the control condition for
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TABLE 6
MEANS OF ALL DEPENDENT MEASURES FOR THE 
SELF/OTHER MAIN EFFECTS






5 5. l'SS 5.313
" 6 ”' 4.188 4.100
7 4.137 4.525
" 5 .. . 3.500 3.725
9 3.625 4.025
1 0 3.950 4.050
















24 "1 4.925 5.000
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all 25 dependent measures (including subjects' estimates of 
their own fear of public speaking) failed to yield any in­
terpretable results: 11 significant differences were scattered 
among the 200 tests.
Correlational Analysis
Variables 1 through 6 were employed as measures of a 
persuasive communicator's characteristics, while variables 7 
through 17 were employed as measures of a psychotherapist's 
characteristics. Both categories of variables asked for sub­
jects' evaluative perceptions of the therapist's verbal be­
havior. Variables 18 through 24 constituted a different group 
of variables in that it asked subjects about their intentions 
for future interaction with the therapist. Intercorrelations 
amonsr all 25 variables (including subjects' estimations of their 
own fear of speaking in public) were performed.
Measures from persuasion research. Within this group 
intercorrelations were low. The mean of the resulting 15 
correlation coefficients was .18 and values ranged from -.18 
to .58. Six of these values failed to reach significance at 
the .05 level. The highest value occurred between variable 4 
(trustworthy) and variable 6 (expert).
On the average, the persuasion variables as a group 
correlated more highly with the group of psychotherapy measures 
(r = .3 1 ) and with the group of behavioral Intention measures 
(t  - .31) than they did among themselves (r = .18). Co­
efficients of .31 are significant beyond the .001 level. A 
closer examination of the correlational relationship between
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the six persuasion items and the items in the other two groups 
revealed two interesting features. Variable 4 (trustworthy) 
correlated very highly across all items in the other two 
groups with a range between .43 and .66 and a mean of ,55. 
Variable 6 (expert) also correlated very highly across all items 
in the other two groups with a ranve between .30 and .63 and a 
mean of .48. Each of the 18 individual correlation coefficients 
for both variables were significant beyond the .001 level.
Measures from psychotherapy research. These 11 items 
correlated highly among themselves. The values ranged between 
.36 and .70 with a mean correlation coefficient of .53 for the 
55 tests. None of the values were negative and all were sig­
nificant beyond the .001 level.
These 11 items were intended to measure four qualities 
of the therapist— genuineness, warmth, and empathy from client- 
centered research and attraction. Variables 10 (genuine) and 
16 (open) were Intended to measure genuineness. Variables 7 
(warm), 11 (accenting) and 14 (patient) were intended to measure 
warmth. Variables 8 (understanding), 12 (caring) and 15 (in­
terested) were designed to assess empathy, while variables 9 
(likeable), 13 (pleasant) and 17 (friendly) were employed to 
measure attraction.
It was expected that Intercorrelations within these 
four subcategories would produce the highest values among the 
55 tests of correlation. For the variables intended to measure 
genuineness and warmth, however, this did not prove to be the 
case. The correlation coefficient for the two variables
54
measuring genuineness was .47 while the mean intereorrelation 
for the three variables measuring warmth was .48. Both of these 
values were below the mean for the 55 tests. The mean lnter- 
correlations for the three variables measuring empathy and for 
the three variables measuring attraction were both .67. This 
value was significantly higher than the mean for the 55 tests 
(u C.05) and in fact this value was exceeded by only one of 
the 55 individual comparisons.
The category of psychotherapy measures also inter­
correlated moderately with the category of behavioral Intention 
items. The mean value between these two categories was .46; 
there were no Instances of negative correlations and all values 
were significant beyond the .001 level.
Measures of intentions towards the therapist. These 
seven items proved to be the most internally consistent of the 
three categories. The correlation coefficients ranged from .47 
to .80 with a mean value of .65.
Subjects' estimates of their own level of fear. This 
item was Included as an additional variable in the correlational 
analysis. It proved to be unrelated to the items in all three 
categories of dependent measures. Mean correlations of -.04, 




The first part of this discussion deals with inter­
pretations of the findings: interactions, main effects, and 
correlations among the dependent variables, in that order. The 
second part, which is more speculative, suggests implications 
for therapy and research and considers the Importance of in­
dividual differences.
Interactions
No specific predictions were made for interactions. It 
seemed unlikely that the three independent factors, which had 
been selected largely on an intuitive basis, would produce con­
sistent Interactions across the many dependent measures. Only 
those tests that produced at least two significant effects in 
the same direction and consistent patterns among the remaining 
dependent measures were selected for presentation. The two in­
teraction tests that met this criterion were the self/other X 
relevant/irrelevant X success/failure three-way interaction 
and the self/other X success/failure two-way interaction.
Consistent significant and nonsignificant simple effects. 
The significant and nonsignificant effects for the four simple, 
simrle main effects under irrelevant disclosure in the three-way 
interaction were found to be consistent for most of the 24 de- 
rendent variables. Additionally, the significant and nonsig­
nificant effects for the four corresponding simple main effects 
in the two-way interaction were found to be consistently in these
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same directions for most of the 24 dependent measures. Recog­
nizing that in most Instances these effects failed to reach 
significance, under irrelevant disclosure in the three-way in­
teractions and in the two-way interactions the therapist was 
generally perceived more positively under the following four 
conditions: when he disclosed about success with sQlf than
failure with self; when he disclosed about success with self 
than success with a former patient; when he disclosed about 
failure with a former patient than success with a former patient; 
and when he disclosed about failure with a former patient than 
failure with self.
An additional consistent, nonsignificant effect showed 
up in the three-way interaction. Under relevant disclosure 
there was a consistent, nonsignificant simple main effect for 
the self/other factor in 23 of the 24 dependent variables.
Though none of the effects were significant, for 23 variables 
when the therapist disclosed about the relevant problem (public 
speaking fear) he was perceived more positively when he dis­
closed about himself than when he disclosed about a former 
patient.
Though the consistencies across dependent measures des­
cribed above are based chiefly on nonsignificant effects, the 
number of consistencies across measures was quite large for 
each effect. For this reason, these effects require inter­
pretation. The problem of statistical significance could 
probably be resolved by increasing the power of the experi­
mental design. This problem is addressed in a succeeding section
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of this discussion.
A possible interpretation: subjects' criterion for
evaluating the therapist. Subjects might have employed a ’per­
sonal frame of reference rather than a professional one in 
evaluating the therapist in this study. Generally, they seem 
to have responded as though personal considerations took 
precedence over professional ones in determining positive 
evaluations. For example, subjects were reminded several times 
to imagine that they had the same fear of public speaking 
evidenced by the patient on the tape. Thus, in the three-way 
interactions relevant disclosure may have be°n easier to identify 
with from the subjects' personal points of view. As a result, 
the personal experience of the therapist (i.e., self-disclosure) 
may have been more salient than his professional experience 
(i.e., disclosure about a former patient) regardless of whether 
it involved success or failure. This would account for the 
consistent nonsignificant simple main effect of self-disclosure 
eliciting more positive evaluations than disclosure about a 
former patient under the relevant side of the three-way inter­
action.
Extending this reasoning, under irrelevant disclosure 
the instructional set might have prevented subjects from being 
"personally" involved because here the therapist talked about 
overeating. However, if they had retained the general priority 
of personal experience over professional experience, they would 
have had only the therapist's personal (self-disclosure about 
success or failure) and professional (other-disclosure about
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success or failure) experiences to fisrure into their evalu­
ations. In effect then, under irrelevant disclosure subjects 
would have been employing a criterion of evaluation in which 
personal experiences were viewed more rositlvely than profession­
al ones and success was viewed more positively than failure.
This possibility would account for three out of four of 
the consistent directions found in the significant and nonsig­
nificant simple, simple main effects. Self-disclosure about 
success would have been rerceived more positively than self­
disclosure about failure if subjects valued success more highly 
than failure. Self-disclosure about success would have been 
perceived more positively than disclosure about success with a 
former patient if subjects valued personal experiences more 
highly than professional ones. Disclosure about failure with a 
former patient would have been perceived more positively than 
self-disclosure about failure if asrain subjects valued personal 
considerations more highly than professional ones, thus viewing 
personal failure more negatively than professional failure.
The fourth consistent direction was found in the sig­
nificant and nonsignificant simple, simrle main effects for 
success/failure at other. In this case, the therarist was 
generally perceived more positively when he disclosed about 
failure with a former patient than success with a former patient. 
The general interpretation offered above regarding subjects' 
criterion of evaluation does not immediately account for these 
effects since success disclosure would be expected to be per­
ceived more positively than failure disclosure. However, if
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subjects' criterion of evaluation included not only that the 
therapist's personal disclosures were viewed more positively 
than his professional ones, but also that his professional dis­
closures were actually viewed negatively or as inappropriate, 
these effects could be accounted for. If disclosures about a 
former patient were generally regarded negatively or as in­
appropriate, subjects might have displayed a "boomerang” effect 
by rating failure more positively than success. Admitting the 
complexity and tentativeness of this interpretation, of the four 
simrle, simrle main effects, this one showed the least consis­
tency across derendent measures— the failure mean was lower 
(lov/er values indicating more positive p^rcerticns) than the 
success mean und°r other in only 16 of the 24 variables.
The same general interpretation offered for the four 
simple, simple effects under irrelevant disclosure could be 
aprlied to the four corresponding simple main effects in the 
two-way self/other X success/failure interactions. In the two- 
way analysis, the relevance of the disclosure is not taken into 
account in the data analysis. When the appropriate means for 
relevant and Irrelevant disclosure were combined, the four re­
lationships described by the significant and nonsignificant 
simple, simple main effects under irrelevant disclosure were 
retained across most of the 24 dependent variables. This would 
suggest that the trend towards a simple main effect under rele­
vant disclosure in the three-way Interaction was weak, despite 
its consistency across dependent measures.
Once again all of the preceding interpretations must be 
offered very tentatively. They are based on relatively few sig-
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nificant effects that were supported by consistent nonsignif­
icant effects across most of the derendent measures. This same 
qualification extends to the self/other and success/failure main 
effects discussed below.
Main Effects
Only very global predictions were offered for main 
effects at the outset of the study, and due to the lack of 
■previous research most of these were made on an intuitive basis.
The analyses of variance revealed far fewer significant effects 
than were expected, yet the patterns of means for the insig­
nificant effects tended to confirm many of the general predictions.
Self vs. oth°r disclosure. It was predicted that self­
disclosure would be superior to disclosure about a former patient 
across many of the dependent variables. Though this factor pro­
duced only two significant effects, the patterns of means in 16 
out of 17 items in the two categories that requested evaluation 
of the therapist were in the expected direction. It can be 
argued that the behavioral intention items (where the direction 
of the means was inconsistent across the seven items) represented 
a separate class of variables involving functionally different 
responses— intentions and expectations vs. evaluations.
The explanation offered previously for interaction 
effects is also consistent with this main effect. If subjects 
employed a criterion of evaluation that emphasized personal 
considerations over professional ones, they would have viewed 
self-disclosure more positively than disclosure about a former 
patient. The single exception among the 17 evaluative di-
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mensions was variable 6 (expert). It can be argued that by 
reversing the pattern, this variable actually supported the 
explanation. Expertise would seem to be the one dimension 
out of the 17 that by its very definition would require sub­
jects to shift from a personal to a professional basis for 
evaluation. The quality of being expert in effect implies some 
sort of professional or at least extra-personal activity.
Success vs. failure disclosure. It was suggested in 
the predictions that for some dependent measures success would 
be superior to failure and that for others the opposite re­
lationship would held. Examples of variables for which success 
was expected to be superior to failure were those dealing with 
competence, such as perception of the therapist as expert and 
intentions to interact with him in the future. The variables 
for which failure was expected to be superior to success were 
thos<= having to do with "humanness," like perceptions of the 
therapist as genuine and trustworthy.
Only one significant and two marginally significant 
effects were produced by this factor and in all three cases 
success was superior to failure. The three variables clearly 
involved competence: expert, intention to follow his advice, 
and expectations that he could help with a public speaking 
problem.
Among the nonsignificant effects, the variables for 
which failure disclosure produced more positive perceptions 
than success disclosure were: perceptions of the therapist as 
similar, intending to persuade, trustworthy, warm, understand-
62
ing, likeable, genuine, pleasant, open, and friendly, as well 
as the expectations that subjects would feel better after 
speaking to him and would share their innermost thoughts with 
him. With the possible exception of perceivinc the therapist 
as intending to persuade, all of these variables seem to be 
assessing very "human” qualities.
The nonsignificant effects for which success disclosure 
produced more positive perceptions of the therapist than fail­
ure disclosure seemed to occur among the variables for which 
competence or the possibility of helping was involved. These 
variables included: perceiving the therapist as intending to 
help, having similar attitudes, being accepting, patient, and 
interested, intending to see the therapist again and recommend­
ing him to others, and expecting that the therapist could help 
with other kinds of problems. However, which variables pertain 
to competence and which pertain to humanness is largely a sub­
jective and semantic matter. In addition, most of this argument 
is based on nonsignificant effects. For these reasons these 
findings are offered as very tentative support for the pre­
dicted main effects.
Female vs. male. No specific predictions were offered 
for this internal factor; it was included because sex effects 
seemed especially likely when it was considered that both 
voices on the stimulus tapes were male. With the exception of 
variable 5 (similar attitudes) this factor produced no signif­
icant effects among the 17 evaluative dimensions. Furthermore, 
there was no clearly consistent pattern among the nonsignificant
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means for these items. Yet four out of seven intention items 
yielded sicrnifleant effects in the same direction. Males 
stated that they believed the therapist was more likely to help 
them with public speaking problems and other kinds of problems, 
and that they were more likely to share their innermost thoughts 
with the therapist. For the evaluative dimension of having 
similar attitudes, mal^s also rated the therapist better than 
females. The fact that with this single exception there was no 
difference between the sexes in how the therapist was evaluated 
but there were significant differences regarding intentions and 
expectations offers some intriguing rossibilities. In terms of 
the kind of exrlanation that has been carried through thus far, 
males may have found it easier to Identify with the male patient 
while listening to the tape. If in fact they did ’’get into the 
role” mor° than females did, then the prospect of future inter­
actions with the therapist may have beQn more meaningful to 
them. However, if males had indeed found it easier to get into 
the patient's role, one micrht have expected significant differ­
ences among the evaluative dimensions as well.
Another way of accounting for these findings focuses 
on the fact that the therapist on the tares was a mal*3. The 
key to this explanation is that despite the fact that they 
generally did not differ from males in their evaluations of 
the therapist, females expressed less definite intentions about 
recommending him and sharing their thoughts with him and less 
definite expectations that he could help them with their 
problems. It may be that the females in this study felt un­
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comfortable at the prospect of transacting the intimate bus­
iness of therapy with a male. For example, perhaps they doubted 
the ability of a male therapist to understand or appreciate a 
female's "innermost thoughts." Likewise, perhaps they were 
reluctant to share feminine problems with a male therapist.
Such explanations suggest interesting possibilities for clin­
ical applications which will be discussed in a succeeding 
section dealins' with the implications of the present findings 
for therapy and research.
The Correlational Analysis
The results of the intercorrelations directly bear on 
two assumptions that figured in the selection of dependent 
measures in this study. The first was that the qualities of 
the persuasive communicator that mediate attitude change are 
related to the qualities of the successful therarist, as de­
fined by the Rogerian approach. The second was that subjects 
could discriminate among items measuring genuineness, warmth, 
empathy and attraction on the basis of seven-point, bipolar 
scales (Shapiro, 1968).
The relationship among the three grours of dependent 
measures. For the correlational analysis to have supported the 
first assumption the group of persuasion items and the group of 
psychotherapy items should have correlated highly with each 
other. In point of fact, this did not happen. The persuasion 
variablQs had a low within group correlation of .18. As a 
group they correlated moderately with the psychotherapy group 
and with the intention group (.31 in each case). The psycho­
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therapy variables had a moderately high within croup correlation 
of .53, and as a croup they produced a .46 correlation'with 
the intention croup, which suggests a stroncer relationship 
(u c.05) with the intention items than with the persuasion 
items. On th<= basis of this evidence, the assumption that 
the qualities of the persuasive communicator that mediate atti- 
tide chance are related to the qualities of the successful 
therarist is not supported. However, a closer examination of 
the content and correlations of specific items within the cat­
egory of persuasion variables suggested1 that this conclusion may 
be premature.
The .18 mean correlation within the six persuasion items 
is misleading. One item in particular, variable 2 (intention 
to persuade), was expected to correlate negatively with the 
other five items since perceived intention to persuade has been 
associated with reduced attitude chance (Hovland, Janis & Kelley, 
1953). This variable produced one negative correlation, -.18 
with variable 5 (similar attitudes). In all other cases it 
produced very low positive correlations. Variable 1 (similar), 
variable 3 (intention to help), and variable 5 (similar atti­
tudes) also produced very low correlations, many of which were 
below .10. These items were included in the persuasion croup 
in an effort to be comprehensive in employlnc as many variables 
that had been associated with effectiveness in a persuasive 
communicator as possible. However, the communicator's trust­
worthiness and expertise have been recognized as the principal 
components of attitude chance in a persuasive appeal (Kiesler,
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Collins & Miller, 1969).
Thus, in the present study, variables 4 (trustworthy) 
and 6 (expert) represented the classic social psychological 
conception of the qualities of the persuasive communicator that 
mediate attitude change. They correlated rather highly with 
one another (.5?). Moreover, these two variables consistently 
correlated rather highly with both the group of psychotherapy 
variables and the group of intention variables. Across the 
18 items in the oth°r two groups, variable 4 (trustworthy) 
produced a mean correlation of .55, and variable 6 (expert) 
produced a mean correlation of .48. These values are compar­
able to the within group correlations of the psychotherapy 
items, though they are generally slivhtly low°r than the within 
group correlations of the intention items.
With regard to similarity and intention to help or 
persuade, these variables not only seem relatively unrelated 
to therapist variables but also to themselves. This finding 
may be due to differences inherent in psychotherapy situations 
as opposed to persuasion situations. It might be possible, 
for example, that these variables are relatively orthogonal 
components of a persuasive communicator's effectiveness (in 
addition to trustworthiness and expertise) that do not relate 
appreciably to perceptions of a therapist in a psychothera­
peutic setting.
When the qualities of the persuasive communicator that 
mediate attitude change are defined exclusively as trustworth­
iness and expertise, the first assumption mentioned earlier was
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supported "by the correlational analysis. These two variables 
produced relationships with the psychotherapy variables that 
were comparable in magnitude with the relationshipsamong the 
psychotherapy variables themselves.
The three ingredients of client-centered therapy and 
attraction. According to the second assumption, subjects were 
expected to b® able to discriminate amoncr items measuring 
genuineness, warmth, empathy and attraction using seven-point, 
bipolar scales. On^ way of operationalizing this assumption 
would be to determine if the correlations obtained within each 
subgroup of psychotherapy items were higher than the mean value 
of .53 obtained for the entire group. The correlation between 
the two items intended to measure genuineness (.47) and the 
mean correlation among the three items intended to measure 
warmth (.4P) did not indicate that subjects were able to dis- 
criminate these two ingredients of cliQnt-center^d therapy 
from among the other two qualities (empathy and attraction) 
that were represented in the groun of psychotherapy items.
The mean correlation for the three items intended to 
measure empathy and the mean correlation for the three items 
intended to measure attraction were both .67. This value is 
higher (p-<r.01) than the values obtained for genuineness and 
warmth, and also higher (p. < . 0 5 )  than the mean value of .53 
for the entire group of psychotherapy items. It seems then 
that subjects were able to discriminate the qualities of em­
pathy and attraction from among the other psychotherapeutic 
qualities usiner these seven-point, birolar scales.
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These results provide only partial support for the 
contention that subjects can discriminate between the three in­
gredients of client-centered therapy using bipolar scales (Sha­
piro, 1968)<The fact that subjects in this study seemed unable 
to discriminate very well between items intended to measure 
genuineness and warmth may have been a function of the partic­
ular bipolar adjectives employed here. As mentioned in the 
method, the adjectives selected to measure each of the three 
Ingredients of client-centered therapy were based on some of 
the adjectives that appeared in the Relationship Questionnaire 
(Truax &  Carkhuff, 1967). This ouestionnaire is composed of 
true/false statements that involve adjectival descriptions of 
the therapist's behavior and are coded for scoring according to 
which of the three ingredients each statement measures. It is 
possible that subjects are less able to discriminate among the 
adjectives when the adjectives are presented in a bipolar format, 
apart from the context of the statements in which they occur 
in the Relationship Questionnaire. More correlational work is 
required to determine which of the many possible pairs of bi­
polar adjectives are perceived as measuring the same qualities. 
Cnee this is done the next step would be to determine the 
validity of the use of bipolar scales with patients by comparing 
their ratings of the therapist with those of trained Judges 
using the established scales.
In concluding the discussion of the correlational anal­
ysis, one general observation is that interpretation of results 
based on 24 dependent measures is necessarily complex and
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difficult to organize. A factor analytic approach might 
possibly have reduced these variables to several factors that 
could have facilitated the organization and presentation of 
results. In addition to organizing the results into basic 
factors, it is rossible that such an analysis mivht also have 
baen more sensitive to differential magnitudes of effects due 
to the manipulations. For example, if three principal factors 
had been produced, it mivht have been found that the manipula­
tions had a strong effect on one factor, a weak effect on an­
other, and no effect on the third. Thus, in presenting re­
sults, instead o:° global statements regarding how many variables 
out of 24 were affected in the same way, more specific state­
ments could have been made about how each factor was affected. 
However, each of the individual Items employed in this study 
was included for the theoretical purposes described in the in­
troduction and method sections of this pap«r. A presentation 
of results based on a factor analytic approach would not have 
been consistent with the purposes for which this study was or­
iginally designed.
Implications for Therapy and Research
The present findings have implications for both clin­
ical practice and research. However, generalizations based on 
an analogue study such as this one must be offered tentatively. 
The fact that much of the interpretation was based on consistent 
nonsignificant effects rather than significant ones increases 
the need for caution in generalizing the findings.
Limitations to generalization. There are many obvious
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features of the present study that limit generalization to 
clinical practice. Since it was a laboratory analogue, the 
subjects were not actual patients; i.e., they were not seeking 
therapy and were in most cases fulfilling a laboratory re­
quirement. Furthermore, the usa of taped manipulations within 
the context of a role playing situation prevented "patients" 
from affectinv the nrocess of "therary." In short, subjects 
were not interactive and no actual intervention took place.
The above limitations derive nrinclpally from the 
analogue nature of the study. Other obstacles to generali­
zation that pertain to most research were also present; e.g., 
the sample did not represent a cross-section of psychotherapy 
patients and only a very narticular problem and a very brief 
time period were involved. In addition, the usual rroblems 
associated with laboratory research may have been operative 
such as artificiality, expectation of deception, etc. Bearing 
these considerations in mind, and the consistent, but nonsig­
nificant nature of seme of the findings, only very tentative 
suggestions can be made for clinical practice.
Clinical applications. Though the various combinations 
of manipulated disclosures in this study ■produced relatively 
few significant effects, the supportive trends among the non­
significant means su?erest some consistent phenomena associated 
with certain kinds o^ disclosure. One such consistency seems 
to be the greater Importance of disclosure about personal ex­
periences over disclosure about professional experiences with 
a former patient in determining positive evaluations. In the
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three-way interaction, the slight trend toward a simple main 
effect of self-disclosure over other-disclosure when the ther­
apist spoke about a relevant problem appeared in 23 of the 24 
dependent measures. In the same interaction under irrelevant 
disclosure and in the two-way interaction, four consistent, but 
generally nonsignificant, trends were found across most of the 
de-nendent measures. Two of these trends were that subjects 
were more positively impressed with personal success than success 
with a former ratient and more negatively affected by personal 
failure than failure with a former ratient. Finally, self­
disclosure was superior to other-disclosure in 16 cut of the 17 
main effects for variables that dealt with evaluation of the 
therapist.
The above findings tend to suggest that self-references 
may Generally be more potent or salient in clinical practice 
than disclosures about professional experiences. Subjects may 
attach more importance to what the therarist says about his 
personal problems. Thus, they may respond generally more 
favorably when he talks about himself, but when failure is in­
volved, subjects may be more critical of personal failure than 
professional failure because they attach more importance to 
personal problems. In clinical practice if the therapist wants 
to be perceived positively (perceptions that have been assoc­
iated with positive outcome) this research tentatively suggests 
that he might disclose about personal experiences rather than 
professional ones, unless the personal experiences involve 
failure.
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The findings associatQd with a main effect for sex 
also se°m to have implications for clinical practice. In the 
present study there was generally no difference between the 
sexes in how the therapist was perceived, but females were 
sicrnificantly more reluctant about possible future interactions 
with him. Some therapists espouse the notion that patients 
should sne a therapist of a particular sex so as to work through 
a mother problem, father problem, sex problem, etc. This 
hypothesis may or mav not be trun , but the findings in the 
present study se«m to indicate that females mi^ht derive more 
benefit from a female therapist und°r certain circumstances. It 
should also be mentioned that since th°s“ interpretations are 
based on significant findings rather than nonsignificant trends, 
they are offered with more confidence than the previous sugges­
tions.
Females in this study had lower intentions for future 
interaction and lower expectations for success with the ther­
apist they heard on the tape. The nature of the intention and 
expectation items involved su.pcrasts th° hypothesis that females 
may have felt uncomfortable with the prospect of sharinv their 
innermost thoughts with a male therapist or that a male ther­
apist mimht not be able to understand or deal with feminine 
problems. If this or a similar phenomenon was actually taking 
place, these findings have important implications for outcome.
The importance of patient's expectations in psycho­
therapy has been well documented (Frank, 19^1). Patients tend 
to profit most from the therapeutic approach for which they
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hold the highest expectations (Devine & Fernald, 1973). Patients 
have similar expectations for what are desirable qualities in a 
therapist (Ros^n, 1967). The present findings may indicate 
that under certain circumstances female patients may have low 
expectations for success with male therapists. In view of the 
research mentioned above, such patients would probably derive 
little benefit from seeincr a male therapist. On the basis of 
the present findings it mishit be important in clinical practice 
to deal with any misgivings or reservations a female patient 
may have about a male therapist at the cutset of therapy. In 
some cases a female therapist micht be suggested to optimize 
the possibility of positive outcome.
A final implication for clinical practice will be 
raised with extreme caution due to the tentativeness of the 
findings and the explanation offered to account for them. It 
was hypothesized that disclosure about success might produce 
more positive percerticns of the therapist along dimensions 
associated with competence and that disclosure about failure 
mishit produce more positive perceptions of the therapist along 
dimensions associated with humanness. The present results for 
the success/failure manipulation were chiefly nonsignificant, 
but it was argued that the variables for which the success 
mean was lower (again lower values indicating more positive per­
ceptions) than the failure mean seemed to be thos^ that had to 
do with competence, and it was also argued that those variables 
for which the failure mean was lower than the success mean 
seemed to involve qualities of humanness. Considering once
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again the importance of expectations in therapy, it seems that 
some patients would expect better results from a therapist they 
perceived as competent and professional, while others would ex­
pect better results from someone they perceived as human and 
fallible. In actual practice, if a therapist felt that one 
or the other of these expectations was operating in a partic­
ular patient, he mivht alter his disclosures about success or 
failure accordingly.
The above implications for clinical practice could have 
been offered less hesitantly if the findings in this study in­
volved more significant effects rather than consistent, but 
nonsignificant effects. There is at least one possible explana­
tion for why many of the consistent effects failed to reach 
significance.
Control over extraneous variation vs. Impactful manip­
ulations. Statistically, the fact that sc many means went in 
the same direction for several of the ANOVA tests suggests 
that genuine phenomena might have be^n occurring but that the 
design lacked the power to bring these effects to significance. 
This possibility was anticipated in the method section of this 
paper. At that time it was suggested that maximum control 
over extraneous sources of variance like differential semantic 
content and duration of dialogue had be°n achieved by using 
very discrete manipulations within an otherwise standardized 
basic dialogue. It was suspected that this ’’neatness” may have 
been achieved at the expense of more Impactful treatments. This 
issue has Implications for analogue research In general.
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Two alternatives seem to be available for dealing with 
this oroblem in research of this kind. The manipulations 
could be elaborated and made more impactful by havinv the 
dialogue proceed more naturally. The present study can be 
used as an examrle. As the manipulations are constructed here, 
at several points the patient responds with the same comments 
regardless of whether the theraoist has disclosed about failure 
or about success. Insuring this degree of control necessarily 
prohibits an extended discussion between the therapist and the 
patient about the therapist's disclosure. The result is 
relatively unobtrusive manipulations. By elaborating and ex­
tending the verbal Interchange surrounding the therapist's 
disclosure, control would be lost as the therapist adds more 
details that would differ across conditions. The consequence 
would be that any effects obtained might be the artifactual 
result of the differential content of the basic dialogue across 
conditions. It would se°m to be very difficult to construct 
manlnulations of this kind that included natural-sounding 
elaborations of the therapist's disclosures without building 
in many unwanted sources of variance.
The other alternative would be to increase the statis­
tical power by using larp-er numbers of subjects. Choosing be­
tween these alternatives would depend upon the purposes of the 
study. In the present study, for example, the preferable al­
ternative would probably be to use more subjects. The factors 
employed here are exploratory, and though the purpose of science 
may not be to search for effects in artificial laboratory sit-
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uations, a phenomenon has to be established before its par­
ameters can be measured. Consequently it would s»em that the 
factors should be manipulated with as much control over extran­
eous sources of variance as possible.
Directions for future research. Several interesting 
questions could be explored using essentially the same materials 
and procedures employed in this study. An attempt was made to 
control for status of the therapist because previous research 
has shown that clients are less attracted to professional 
therapists who make personal disclosures than to raraprofession- 
als who make personal disclosures (Simonson & Bahr, 1974).
These researchers suggested that clients might consider per­
sonal disclosures to be professionally Inappropriate. If the 
control for status in the present study was effective, then 
these results suggest a possible confirmation of this hypoth­
esis. Specifically, when the status of the therapist is am­
biguous, clients might revert to the paraprofessional criterion 
of viewing personal disclosure more favorably, as they tended 
to do in this study.
A more direct test of this hypothesis could be accomplish­
ed. by simply running the present study using the Simonson and 
Bahr manipulations. Half the subjects would be told the ther­
apist on the tape was a professional therapist with a clinical 
Ph.D. and seven years experience. The other half would be told 
that he had a B.A. in English and seven years experience as a 
community health volunteer. If the hypothesis about professional 
appropriateness is correct, subjects who were told the therapist
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was a professional would be expected to attach more Importance 
to disclosure about a former patient than to self-disclosure 
by the therapist. They might also be expected to view success 
with a former patient more positively than personal success 
and failure with a former patient more negatively than personal 
failure. Subjects who were told the therapist was a para- 
professional would be expected to respond similarly to the way 
subjects responded in the present study.
Another interesting question that could be explored 
with the same design is the issue of sex effects. Each manip­
ulation could be recorded twic°— once with a mal^ therapist 
and once with a female therapist. If the results Indicated 
that females expressed more positive intentions towards the 
female therapist than the male therapist, then the explanation 
that was offered for the present findings (that females were 
reluctant to share feminine problems with a male therapist) 
would gain some support.
Another hypothesis was offered to explain the sex 
effects in the present study. Male subjects may have found it 
easier to identify with the patient on the tape and so were 
better able to appreciate the therapist's efforts. This 
possibility could be tested by again recording each tape twice—  
this time once with a male patient and once with a female 
patient. In fact, the most comprehensive way to get at sex 
effects probably would be to run the study essentially four 
times— once with each possible combination of sex of therapist 
and sex of patient.
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Other minor changes in procedure would make the 
present findings more generalizable. Introducing other problems 
in the irrelevant condition and varying the subject populations 
sampled are seme possibilities. For example, overeating might 
have special meaning for subjects that other problems do not. 
Also, individuals with previous experience in therapy might 
respond quite differently than naive subjects. In fact, there 
is evidence that an individual differences variable of this 
type was an important source of variance in this study.
The Importance of Individual Differences in This Study
The value of an interactionist aprroach to psychologi­
cal research has been recognized for many years (Cronbach, 1957). 
Manipulated treatments are tempered by individual differences. 
Recently this approach has been advocated across a variety of 
fields within psychology, and many psychologists today study 
Aptitude X Treatment interactions (ATI's) (Cronbach, 1975).
For example, ATI studies are being conducted in the areas of 
social behavior (McGuire, 1969, 1972) and psychopharmacology 
(Lasagna, 1972). In the area of personality, situatlonism is 
also giving way to Interactlonism. It has been pointed out 
that when a manipulated environmental factor and a measured in­
dividual differences factor are Included as indenendent vari­
ables In an experimental design, the ATI term is usually greater 
than either of the main effect terms (Bower, 1973). Though no 
Individual difference premeasures were taken, it appears that 
this situation may have obtained in the present study.
Subjects' chronic levels of public speaking fear. In
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designing this study it was assumed that individual differences 
in subjects' fears of public speaking would exert little in­
fluence due to the analosrue nature of the situation. As a 
check, however, an item askincc for subjects' estimates of their 
level of public speaking fear was included as the last item on 
the questionnaire. The intention was to use this item as a 
•cossible basis for an Internal analysis of the data. Before 
including it as an internal factor, however, it was treated as 
an additional dependent measure in the four-way ANCVA. The 
results indicated that the relevant/irrelevant factor exerted 
a significant effect on subjects' perceptions of their own fear 
and that the four-way interaction test also approached signif­
icance on this variable.
Since this variable was affected by the treatments, 
results obtained from its inclusion as a factor would be of 
questionable validity. Nevertheless the analysis with this 
variable Included as a fifth factor was carried out in an 
effort to obtain some idea as to wheth°r premeasures of public 
speaking fear would be important in future research. Due to 
confounding with treatments the results of this analysis will 
be summarized only briefly. The purpose here is only to point 
out the imrortance of ATI's for future research of this kind.
Subjects' scores on the fear item were dichotomized into 
low and high fear scores and this item was added to the original 
design in a five-way analysis of variance. The results revealed 
that fear produced consistent interactions with some of the 
other factors across many of the dependent variables. Most
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notably, it produced a significant two-way interaction with the 
self/other factor in five of the 24 dependent variables. Though 
simple effects tests were net computed, in all cases the direc­
tions of the means in the interactions were consistent: high 
fear subjects perceived the therarist more positively when he 
disclosed about himself than when he disclosed about a former 
patient, and low fear subjects perceived him more positively 
when he disclosed about a former patient than when he disclosed 
about himself. In addition, fear, sex and success/failure 
produced consistent Interactions in six of the 24 variables. 
Again, simple effects tests were not computed but the directions 
of the means involved in the interactions were consistent in all 
cases: success produced more positive percentions than failure 
in low fear females and in high fear males, while failure pro­
duced more positive nerceptions than success in high fear 
females and in low fear males.
The results of the five-way ANOVA seQm to point out the 
importance of obtaining premeasures of subjects' chronic level 
of public speaking fear in future studies. Despite the con­
founding with treatments these ATI's suggest that an analogue 
study of this kind is not immune to individual differences.
This type of research should contain provisions for obtaining 
premeasures of potentially imnortant sources of individual 
differences.
The value of nost-experlmental interviewing. Research 
in nsychotherary is usually conceptualized in terms of process 
or outcome. The latter generally deals with the end product of
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therapy— success or failure, while the former deals with how 
the success or failure came about. Much like the old either-or 
approach to individual differences and environment, most research 
concentrates on one of these aspects of therapy to the exclusion 
of the other. In this sense one unfortunate aspect of the 
rresent study is that the emphasis was on outcome; I.e., how 
the subjects evaluated the therarist, rather than on process, 
which is how they arrived at their evaluations. Although sub­
jects were invited to volunteer their personal responses, there 
was no provision in the experimental procedure for investigating 
what cognitive processes were involved in their evaluations of 
the therapist.
Given a sinvle manipulation, subjects could be expected 
to differ on a variety of individual dimensions such as cognitive 
style, rredispositional factors, past experience, etc. The fact 
that the present study involved the manipulation of thr°e factors 
each of which had two levels provided eight different combin­
ations of disclosure and thus some very rich possibilities for 
individual differences in cognitive processing. Valuable in­
formation about individual differences could have been gained 
from Informal post-experimental interviews organized about 
specific questions. These Questions would have be°n aimed at 
what sort of processing occurred when subjects heard the man­
ipulations. Consistencies of response across subjects could 
have resulted in a very central taxonomy of response styles to 
self-disclosure manipulations. These response styles could then 
have served as the basis for future experimentation.
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A Final Note
Perhaps the most intriguing opportunity for speculation 
in this study was provided hy the fact that subjects' post- 
experimental estimates of their own fear were confounded with 
treatments. This measure was originally intended as a potential 
internal factor. However, it was first treated as a dependent 
variable to determine if it could be validly used as a factor. 
The resulting confounding indicated that future research should 
obtain premeasures of fear to insure its use as a valid internal 
factor. Yet if future research also took postmeasures of fear, 
treating them first as dependent variables and finding that they 
were positively affected by the treatments (i.e., subjects were 
significantly less fearful than on rremeasures), what had been 
confounding in the present study would have become cure.
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APPENDIX A
BASIC DIALOGUE
...You look to me like there's something you want to talk 
about, but that you're having a difficult time getting 
started.
(5 second pause)
I, uh,...yes, uh, in a way that's my whole problem.
(5-7 second pause)
Hhumm, I'm not sure I understand. Could you explain what 
you mean?
(5 second pause)
W-well, uh, I find it hard to, to speak in front of 
people...even in front of you. Only it's different with 
a lot of people— an audience. It's even worse. I-I 
can't seem to talk in public at all.
Is it important for you to be a good public speaker?
Well, uh, no, not in the way you might think. I mean 
like I don't want to be a lawyer or politician or any­
thing like that; it's just that, well even in class if 
I'm called upon to talk I begin to tremble and, and look 
up at the ceiling; my palms sweat and my face, uh, seems 
to, uh, freeze. E-even J-just thinking about the possi­
bility of being called upsets my stomach. I-I can't even
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sleep much because I worry about even the possibility of 
having to talk in class the next day. It's really 
getting out of hand.
T: So, not only speaking in public, but Just thinking about
it makes you upset.
P: Y-yeah...that's what happens. I can't help it.
T: I see...What do you think stops you from being able to
speak in public...and makes it difficult and upsetting 
Just to think about sneaking in public?
P: I-I guess it's, it's Just plain f-fear...or panic.
T: Just what is it that you're afraid of?
(slight pause)
P: I-I don't really know. I...I...I don't know.
T: You say you don't know.
(15 second pause)
P: Well, it's Just that I guess deep down I've always kinda
suspected, b-but wasn't sure, that I was, well, inferior 
...that other people were better than me— in, in Just 
about everything. When I see how confident some people 
are when they speak, it makes me feel that maybe my sus­
picions are true— that I am inferior.
T: "inferior" is a very general word for me. It really




P: What do you mean?
T: Just that there are always oeople who are better than we
are in some things; and we, of course, are better than 
them in others.
P: I-I know that, of course, b-but somehow seeing how con­
fidently others sneak and, and act in public...and com­
paring it with my feelings I just wonder if there's some- 
thins very wrong with me when I try to speak in front of 
other people.
INSERT INTRODUCTION TO MANIPULATIONS
P: Yeah, but this is different— you're not waiting for me to
make a mistake. And I don't have to worry about getting 
across to you what I want to the first time. I can always 
explain, and mistakes don't count. You're trying to help 
me.
T: You feel like the other students in class are waiting for
you to make a mistake when you present something?
P: I don't know. I, uh, guess I do, and besides it's just
as bad if I don't get my point across and— and everyone
thinks I'm talking a lot of nonsense.
92
T: I think you might be over-generalizing when you say
EVERYONE, don't you?
P: I suopose so, but I-I really worry about what I'm trying
to say almost as much as I worry about being up in front
of people...I don't know how to express myself and people
probably get bored or think I'm dumb.
T: I'm sure part of what you say is right. Everyone in
your audience probably will not get the point you want
to get across, but that's because of the wide variety of 
individuals and kinds of motivation that you cret in any 
group of people— especially in a college classroom. Why 
• not just try to reach the majority?
P: O.K., but it's the minority that are waiting to laugh
and smirk that I'm worried about.
T: You know, you really don't have to concern yourself with
people who laugh at you. You don't really know what they 
mean by it; most people don't really enjoy seeing someone 
else suffering or having a difficult time.
P: I don't understand...Why shouldn't they laugh? I mean
how many people can't overcome a problem like mine by the 
time they're sophomores in college?
INSERT REMINDER
Well, I think I can appreciate what you're saying...but 
It's not just those who make fun of me that bother me. 
E-even those who don't upset me because even if no one 
laughs, I Just feel so bad when the next person gets up 
with such confidence that he can even crack a joke.
Jim, you know you micrht be misinterpreting the apparent 
confidence of these people who are so at ease that they 
can joke in front of the class.
What do you mean? For some it's very obvious that they 
never worried about being in front of other peorle in 
their lives.
(slight pause)
Well, from my experience, I've observed that sometimes 
the kind of individual you're talking about doesn't do a 
very good job of speaking in public.
(very brief pause)
I'm still not sure what you're getting at.
Well, let's see if I can be more exrlicit. (slight
pause) What I'm, uh, trying to say is that it seems to 
me that you have your assumptions about speaking in 
public mixed-up. A couple of times you've either said 
or implied that you feel abnormal and inferior because 
you're afraid to speak in rublic. What I'm trying to say 
is that sometimes it's the guy who doesn't get tense or 
nervous at all who may not do his best when he is in front
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of people.
P: I don't understand. Are you saying I'm O.K. and everyone
else is messed up?
T: Not really. I'm sayinc that someone who doesn't ex­
perience any sort of aroused state at all at the prospect 
of speaking In public micht be under-reacting to the sit­
uation and for this reason may not take the matter serious­
ly enough to do a good job. It's natural to be nervous 
about public speaking. After all, to some extent you 
will be evaluated; you are making demands on your audience's 
time and attention. To put it simrly, you're on display.
P: In other words, I shouldn't be here at all because I
really don't have a problem.
T: No, I don't wish to imply that you don't have a problem;
it's just that it's common for many, if not most, people
to experience nervousness at the prospect of speaking in 
public.
P: Logically, I guess what you're saying makes sense. But
somehow it doesn't really make me feel a whole lot better.




P: Well, then I wonder how you'll know what treatment is
best for me?
T: Actually, today relatively few therapists and counselors
rely on a single method. Most are eclectic in that they
freely borrow aspects of lots of different therapies to 
meet the special needs of each client. I'm very willing 
to follow this sort of procedure in trying to help you. 
I'm hopeful that together we can work towards a solution 
and I'm willinsr to help you as much as I can.
P: Well, I guess it's better than just suffering without
doing anything about it. I'll take a chance and see what 






T: You know, Jim, self-doubts are pretty natural and happen
to just about everyone for lots of different reasons.
Back In graduate school I had a problem v°ry much like 
yours— I'd dread havlnsr to speak in front of groups. I 
wondered if there was something wrong with me, too, but 
I got over my fear of speaking in public. So it's not 
unusual to question yourself— and, (slight hesitation) I 
think it's interesting that right now you're speaking as 
easily to me as I am to you.
Reminder.
T: In answer to that I can only remind you that I had a
problem speaking in front of groups until the time I was
a graduate student. You see there's no time limit beyond
which feelings of insecurity become abnormal. Besides,
anyone who'd laugh at your inability to speak in class 
sounds like they might not be very secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex­
tent. I think I understand that you're being unnecessarily 
hard on yourself. I was trying to get that across when I
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mentioned my own problem earlier.
P: I remember you mentioned it, but you didn't give any
details.
T: Well, there aren't many details to give. I was very in­
secure as a graduate student about not being able to speak
in front of groups of people. I felt different and wonder­
ed if I could make it in any kind of job after I got out 
of school.
P: Well, you got over your problem, didn't you?
T: Yes, but I still think I can understand how you feel now.
P: Well, did you do anything special to try and get rid of
your problem?
T: Actually, I tried many different therapies over the course
of a couple of years.
P: Which one worked?
T: I feel that it would be inaccurate to say that any one
approach in particular got rid of ray fear of public 
speaking. I think I got some benefit from each one...
P: Does that mean that we can expect the same result with me?
T: Jim, that's a difficult question for me to answer; what
helps one person may not help another, even if they both 
have the same problem. We really can't predict how things
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will work for you on the "basis of what harpened to me. A 




T: You know, Jim, self-doubts are pretty natural and happen
to Just about everyone for lots of different reasons.
Back in graduate school I had real problems with over­
eating. I wondered if there was somethin? wrong with me, 
too, but I sot over my problem of eating too much. So 
it's not unusual to question yourself— and, (slight 
hesitation) I think it's interesting that right now you're 
speaking as easily to me as I am to you.
Reminder.
T: In answer to that I can only remind you that I had a
problem with overeating up until the time I was a graduate 
student. You see there's no time limit beyond which 
feelings of insecurity become abnormal. Besides, anyone 
who'd laugh at your inability to speak in class sounds like 
they mivht not be very secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex­
tent. I think I understand that you're being unnecessarily 
hard on yourself. I was trying to get that across when I 
mentioned my own problem earlier.
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P: I remember you mentioned It, but you didn't give any de­
tails.
T: Well, there aren't many details to give. I was very in­
secure as a graduate student. I was even afraid to be in 
front of groups of people because of how I looked from 
overeating. I felt different and even wondered if I 
could make it in any kind of Job after I got out of school.
P: Well, you srot over your problem, didn't you?
T: Yes, but I still think I can understand how you feel now.
P: Well, did you do anything special to try and get rid of
your problem?
T: Actually, I tried many different therapies over the course
of a couple of years.
P: Which one worked?
Ti I feel that it would be inaccurate to say that any one
approach in particular got rid of my overeating. I think 
that I got some benefit from each one...
P: Does that mean that we can expect the same result with me?
Tt Jim, that's a difficult question for me to answer: what
helps one person may not help another, even if they both 
have the same problem. We really can't predict how things
will work for you on the basis of what happened to me. A





T: You know, Jim, self-doubts are pretty natural and happen
to just about everyone for lots of different reasons. I 
once had a graduate student patient who, like you, dreaded 
having to speak in front of vroups. H° wondered if there 
was somethin? wrong with him, too, but he srct over his 
fear of speakin? in public. So it's not unusual to 
question yourself— and, (slight hesitation) I think it's 
interesting that right now you're speaking as easily to 
me as I am to you.
Reminder.
T: In answer to that, I can only remind you that I had a
patient who had a problem speaking in front of ?rouns up 
until the time he was a graduate student. You see there's 
no time limit beyond which feelings of insecurity become 
abnormal. Besides, anyone who'd laugh at your Inability 
to speak in class sounds like they might not be very 
secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex­
tent. I think I understand that you're being unnecessarily 
hard on yourself. I was trying to ?et that across when I 
mentioned my other patient's problem earlier.
P: I remember you mentioned it, but you didn't give any de-
1C1
tails.
T: Well, there aren't many details to Five. He was very
insecure as a graduate student about not being able to
speak in front of croups of peorle. He felt different 
and wondered if he could make it in any kind of job aftQr 
he cot out of school.
P: Well, he cot over his problem, didn't he?
T: Yes, but I still think I can understand how you feel now.
P: Well, did you do anything special to try and get rid of
his problem?
T: Actually, we tried many different theranies over the
course of a counle of years.
P: Which one worked?
T: I feel that it would be inaccurate to say that any one
approach in particular =rot rid of his fear of public
speaking. I think that he cot some benefit from each 
one...
P: Does that mean that we can expect the same result with me?
T: Jim, that's a difficult Question for me to answer; what
helps one nerson may not help another, even if they both 
have the same problem. We really can't predict how things
will work for you on the basis of what hapnened to another





T: You know, Jim, self-doubts are pretty natural and happen
to just about everyone for lots of different reasons. I 
once had a graduate student patient who had a real problem 
with overeating. wondered if there was something
wrong with him, too, but he srot over his problem of eating 
too much. So it's not unusual to question yourself— and, 
(slisrht hesitation) I think it's interesting that right 
now you're speaking as easily to me as I am to you.
Reminder.
T: In answer to that, I can only remind you that I had a
patient who had a problem with overeating up until the 
time he was a graduate student. You s°e there's no time 
limit beyond which feelings of insecurity become abnormal. 
Besides, anyone who'd laugh at your inability to speak In 
class sounds like they micrht not be very secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex­
tent. I think I understand that you're being unnecess­
arily hard on yourself. I was tryinsr to get that across 
when I mentioned my other patient's problem earlier.
P: I remember you mentioned it, but you didn't stive any
details.
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T: Well, there aren't many details to srive. He was very in­
secure as a graduate student. He was even afraid to be 
in front of crroups of peoole because of how he looked 
from overeatlnsr. He felt different and wondered if he 
could make it in any kind of Job after he scot out of 
school.
P: Well, he scot over his problem, didn't he?
T: Yes, but I still think that I can understand how you feel
now.
P: Well, did you do anythin'? special to try and sret rid of
his problem?
T: Actually, we tried many different theranies over the course
of a counle of years.
P: Which one worked?
T: I feel that it would be inaccurate to say that any one
aprroach in particular got rid of his overeating. I think
he got some benefit from each one...
P: Does that mean that we can expect the same result with me?
T: Jim, that's a difficult question for me to answer; what
helps one person may not help another, even if they both 
have the same problem. We really can't predict how 
things will work for you on the basis of what happened
to another patient. A lot depends on you and your
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willingness to work at a resolution.
Cell #5 (Personal/Relevant/Failure)
Introduction to manipulations.
T: You know, Jim, self-doubts are pretty natural and happen
to Just about everyone for lots of different reasons. Back 
in graduate school I had a problem very much like yours—  
I'd dread havincr to speak in front of srroups. I wondered 
if there was somethin.1? wronsr with me, too. In fact, I 
still dread sneakin'? in public. So it's not unusual to 
auestlon yourself— and, (slisrht hesitation) I think it's 
interesting that ri?ht now you're sreakin? as easily to me 
as I am to you.
Reminder.
T: In answer to that, I can only remind you that I had a
problem sneaking in front of vroups as a graduate student 
and that I haven't really been able tc overcome it. You 
see there's no time limit beyond which feelings of in­
security become abnormal. Besides, anyone who'd laucrh 
at your inability to sneak in class sounds like they might 
not be very secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex­
tent. I think I understand that you're being unnecess­
arily hard on yourself. I was trying to get that across 
when I mentioned my own problem earlier.
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P: I remember you mentioned it, but you didn't give any de­
tails.
T: Well, there aren't many details to give. I was very in­
secure as a graduate student about not being able to 
sneak in front of grouns of oeorle. I felt different 
and wondered if I could make it in any kind of Job after 
I vet cut of school.
P: Well, you vot over your problem, didn't you?
T: No, I n°ver really did, so I still think I can understand 
how you feel now.
P: Well, did you do anything special to try and vet rid of
your problem?
T: Actually, I tried many different theranies over the course
of a counle of years.
P: And none worked?
T: I feel it would be inaccurate to say that any one of the
approaches in particular failed to get rid of my fear of 
public sneaking. I really don't think I got much benefit 
from any of them...
P: Does that mean that we can expect the same result with me?
T: Jim, that's a difficult question for me to answer; what
falls to help one person may help another, even if they 
both have the same problem. We really can't predict how
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things will work for you on the basis of what happened 




T: You know, Jim, s^lf-doubts are rretty natural and happen
to Just about everyone for lots of different reasons. Back 
in graduate school I had real problems with overeating. I 
wondered if there was something wrong with me, too. In 
fact, overeating is still a problem for me. So it's not 
unusual to question yourself— and, (slight hesitation) I 
think it's interestin'? that right now you're speaking as 
easily to me as I am to you.
Reminder.
T: In answer to that, I can only remind you that I had a
problem with overeating as a graduate student and that I
haven't really been able to overcome it. You see there's 
no time limit beyond which feelings of insecurity become 
abnormal. Besides, anyone who'd laugh at your inability 
to speak in class sounds like they might not be very 
secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex­
tent. I think I understand that you're being unnecess­
arily hard on yourself. I was trying to get that across
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when I mentioned my own problem earlier.
P: I remember you mentioned it, but you didn't give any de­
tails.
T: Well, there aren't many details to give. I was very in­
secure as a graduate student. I was even afraid to be in 
front of groups of people because of how I looked from 
overeatinsr. I felt different and even wondered if I 
could make it in any kind of job after I got cut of school.
P: Well, you got over your problem, didn't you?
T: No, I never really did. I still have to go on crash diets
and to spas very often, so I still think I can understand 
how you feel now.
P: Well, did you do anything special to try and get rid of
your problem?
T: Actually, I tried many different therapies over the course
of a courle of years.
P: And none worked?
T: I think it would be inaccurate to say that any one of the
arproaches in particular failed to set rid of my over­
eating. I really don't think I sot much benefit from any 
of them...
P: Does that mean that we can expect the same result with me?
T: Jim, that's a difficult question for me to answer; what
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fails to help one person may help another, even if they 
both have the same problem. We really can't predict how 
things will work for you on the basis of what happened 
to me. A lot deoends on you and your willingness to work 
at a resolution.
Cell #7 (Vicarious/Relevant/Failure)
Introduction to man lnulatlons.
T: You knew, Jim, self-doubts are pretty natural and happen
to everyone for lots of different reasons. I once had a 
graduate student patient who, like you, dreaded havinsr to 
speak in front of groups. He wondered if there was some­
thing wrong with him, too. In fact, he still dreads 
speaking in public. So it's not unusual to Question your­
self— and, (slight hesitation) I think It's interesting 
that right now you're sreakinsr as easily to me as I am to 
you.
Reminder.
T: In answer to that, I can only remind you that I had a
patient who had a problem speaking in front of groups as 
a graduate student and that we were unable to overcome it. 
You see there's no time limit beyond which feelings of in­
security become abnormal. Besides, anyone who'd laugh at 
your Inability to speak in class sounds like they mipdit not 
be very secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex-
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tent. I think I understand that you're being unnecess­
arily hard on yourself. I was trying to get that across 
when I mentioned my other patient's problem earlier.
P: I remember you mentioned it, but you didn't give any
details.
T: Well, there aren't many details to crlve. He was insecure
as a crraduate student about not being able to sp°ak in 
front of croups of peorle. felt different and wondered
if he could make it in any kind of job after hQ crot out of 
school.
P: Well, he got over his problem, didn't he?
T: No, he never really did but I still think I can understand
how you feel now.
P: Well, did you do anything special to try and get rid of
his problem?
T: Actually, we tried many different therapies over the course
of a couple of years.
P: And none worked?
T: I think it would be Inaccurate to say that any of the
approaches in particular failed to get rid of his fear of 
public speaking. I really don't think h*3 crct much benefit 
from any of them...
P: Does that mean that we can expect the same result with me?
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T: Jim, that’s a difficult question for me to answer; what
fails to heir one person may heir another, even if they 
both have the same problem. We really can't predict how 
things will work for you on the basis of what happened to 
another patient. A lot derends on you and your willing­
ness to work at a resolution.
Cell #8 (Vicarious/irrelevant/Failure)
Introduction to manipulations.
T; You know, Jim, self-doubts are pretty natural and happen
to Just about everyone for lots of different reasons. I 
once had a srraduate student pati°nt who had a real problem 
with overeating. He wondered if there was something wrong 
with him, too. In fact, overeating is still a problem for 
him. So it's not unusual to ouestion yourself— and, (slight 
hesitation) I think it's interesting that rierht now you're 
speaking as easily to me as I am to you.
Reminder.
T; In answer to that, I can only remind you that I had a
patient who had a problem with overeating as a graduate 
student and that we were unable to overcome it. You see 
there's no time limit beyond which feelings of insecurity 
become abnormal. Besides, anyone who'd laugh at your in­
ability to sreak in class sounds llk« they mlvht not be 
very secure themselves.
Manipulations.
T: I'm trying to understand, and I think I can to some ex-
mtent. I think I understand that you're beincr unnecess­
arily hard on yourself. I was tryincr to get that across 
when I mentioned my oth^r patient's problem earlier.
F: I remember you mentioned it, but you didn't give any de­
tails.
T: Well, there aren't many details to give. He was insecure
as a graduate student. He was even afraid to be in front
of groups of people because of how he locked from over­
eating. He felt different and wondered if he could make 
it in any kind of Job after he get cut of school.
P: Well, he got over his problem, didn't he?
T: No, he never really did, but I still think I can understand
how you feel now.
P: Well, did you do anything special to try and get rid of
his problem?
T: Actually, we tried many different therapies over the course
of a couple of years.
P: And none worked?
T: I think it would be inaccurate to say that any of the
approaches in particular failed to get rid of his over­
eating. I really don't think he sot much benefit from
any of them...
P: Does that mean that we can expect the same result with me?
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T: Jim, that’s a difficult auestion for me to answer; what
fails to help one person may help another, even if they 
both have the same problem. W a  really can't predict how 
things will work for you on the basis of what happened to 
another patient. A let depends on you and your willing­
ness to work at a resolution.
TRANSITIONS FOR CONTROL CONDITION
First Break:
T: You know, I think it's interesting that right now you're
speaking as easily to me as I am to you.
Second Break:
T: You know there's no time limit beyond which feelinscs of
insecurity become abnormal. Besides anyone who'd laugh at 
your inability to speak in class sounds like they might 
not be very secure themselves.
Third Break:
T: I'm trying to understand, and I think I can to some ex­
tent. I think I understand that you're being unnecess­
arily hard on yourself. I was trying to get that across 
earlier.
F: But do you think I can expect to get better?
T: Jim, that's a difficult question for me to answer. A lot






Section #_________________Day and Time__________________________
General Instructions. The following questionnaire is composed 
of several sections of items designed to assess how you feel 
about the therapist in the tape-reccrded interview you Just 
heard. These items employ rating scales. We ask that you 
decide which of the alternatives on each scale most closely 
approximates your response to that Item. Put a check mark 
( V  ) in the box that corresponds to your choice. Special in­
structions will be provided at the beginning of each section 
of items.
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Instructionsi For the following 6 items recall that you are 
asked to resoond as you would if you were the patient on the 
tare. We are interested in your perceptions of the therapist 
from a patient's perspective. Seven boxes are provided for 
each item. Place a check mark ( V  ) in the box that corresponds 
to how you will fill in the blank for each item. Read each 
item and scale carefully.





2. The therapist's intentions were ________________ the patient.
J I I J  I




3. The theraoist's intentions were the patient
i 1 l i I ____ 1 ____ 1 i
to help neutral not to 
help
4. The therapist seemed to be













6. In his dealin.es with the patient it seemed that the thera­
pist was
J L
not an neutral an
expert expert
Instructions: For the following 11 items, once again we ask
you to respond as if you were the patient on the tape. These 
items are opposite adjectives that might be used to describe 
how you perceived the therapist. Indicate how you perceived 
the therapist alonsr each continuum by placing a check mark ( V  ) 










9 . I I I L I J J 4
likeable neutral un-
likeable














































Instructions: For the following 7 items we again reouest that
you put yourself in the place of the patient on the tare. From 
this perspective we would like to know how you micrht respond 
to future Interactions with this therapist. Place a check 
mark ( V  ) in the box that corresponds to how likely or un­
likely you think you would be to follow the course of action 
described in each item.







19. I would recommend this therapist to others.
I L____J ____I ____1______I____ J____
definitely neutral definite-
not ly
20. I would follow the therapist's advice and recommendations,
 i_ _ _ I_ _ _ L_ _ _ I_ _ _ i_ _ J_ _ _ I
definitely neutral definite-
not ly




22. I think this therapist could heir me with problems other 
than public speaking.
I I L  J  L 1 J I
definitely neutral definite-
not ly










Nov; nlease rate your own subjective reaction towards speaking 
in public by answering the following question. Place a check 
mark ( V  ) in the arrropriate box:
25. The amount of fear I experience when sneaking in public 
i s __________________ .
I 1 I L J 1 J  I
very moderate very
low high
Please feel fr°e to give your reactions to this experiment on 
the back of this Questionnaire.
Instructions: For the following 3 items, place a check
m ark W  ) in the box that corresoonds to what the therapist 
talked about.
26. In addition to discussing the client's public speaking 
problem, the therapist also described a nroblsm relating to
 L  J_ _ _ _ _ I
himself unsure one of his
former 
patients
27. The problem described by the th°rapist was
not sue- unsure success- 
cessfully fully
treated treated
28. The problem described by the therauist concerned
i________ i_________I_________ I














intention to persuade 































18 would want to see therapist 
again
19 would recommend therapist
20 would follow theranist's 
advice
21 therapist would he able to 
help with a nubile speaking 
problem
22 therapist would be able to 
help with other problems
23 would feel better after con­
sulting with therapist





ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES 
Dependent Variable Is Similar
***** * * * * * * * * * * * * * * * A  N A L Y S I S O F  V A R I A N C E * * + * * ******** 
DEPOl SIMILAR '
BY A SELF-OTHER
B R E L E V A N T - I R R E L E V A N T
C SUCC E S S - F A I L U R E
SEX F E M A L E - M A L E






MAIN EFFECTS 73.125 4 18 . 281 9.50 0
A 66.306 1 66.306 34.457
B 2.756 1 2.756 1 .432
C 3.906 1 3.906 2. 030
SEX 0.156 1 0 .156 0.08 1
2-WAY INTERACTIONS 4.98B 6 0.831 0. 432
A B 0. 006 1 0.006 0 .003
A C 2.256 1 2.256 I. 173
A SEX 0.306 1 0 .30 6 0 . 159
B C 1 .406 1 1 . 406 0. 731
B SEX 0.506 1 0 .506 0 .263
C * SEX 0.506 1 0.506 0.263
3-WAY INTERACTIONS 5.225 4 1 .306 0.679
A B C 1 .406 1 1.406 0.731
A B SEX 3.306 1 3.306 1 .718
A C SEX 0. 506 1 0. 506 0.263
B C SEX 0.006 1 0.006 0 .003
4-WAY INTERACTIONS 5.256 1 5.256 2. 732










ANALYSIS OF VARIANCE SUMMARY.TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 2 i®Intention to Persuade
N A L Y S 1 S  O F  V A R I A N C  E * * * * * * * * * * * * *  
DEP02 INTENTION TO P E R S U A D E  '
BY A S E L F - O T H E R
B R E L E V A N T - I R R E L E V A N T
C S U C C E S S - F  A I LURE
SEX F E M A L E - M A L E
SUM OF MEAN
SOURCE OF V A RIATION S Q U A R E S DF SQUARE F
MAIN E F F E C T S 3.225 4 0.806 0.282
A 2 .256 1 2.256 0.789
B 0.306 1 0.306 0.107
C 0 .156 1 0. 156 0. 055
SEX 0.506 1 0.506 0. 177
2-WAY I N T E R A C T I O N S 33•4 3 e 6 5.573 1.948
A B 0. 506 1 0.506 0.177
A C 0.306 I 0.30 6 0. 107
A SEX 10.506 1 10.506 3.673
B C 15.006 1 15.006 5. 246
B SEX 6.806 1 6.806 2.379
C * SEX 0.306 1 0.306 0. 107
3 -WAY I N T E R A C T I O N S 12.625 4 3. 156 1 .103
A B C 0 .306 I 0.306 0. 107
A B SEX 0.756 1 0.756 0.264
A C SEX 10.506 1 10.506 3.673
B C SEX 1.056 1 • 1 .056 0 .369
4-WAY INT E R A C T I O N S 1 .406 1 1 .406 , 0. 492
A B C 1.406 1 1.406 0 . 4 9 2
SEX
PES IDUAL 411. 9 0 0 144 2.660
TOTAL 4 6 2 . 5 9 4 159 2.909
ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 3* Intention to Help
«**** * * * * * * * * * * * * * * * A  N A L Y S I S  O F  V A R I A N C £ * * * * * * * * * * * * *
0EP03 INTENTION TO HELP
BY A SELF-OTHER
E R E L E V A N T - I R R E L E V A N T
C S L C C E S S - F A I L U R E







MAIN EFFECTS 3.250 4 0.813 0. 503
A 0.225 1 0.225 0.139
B 0.900 1 0.900 0. 557
C 2. 025 1 2.025 1 .253
SEX 0.100 1 0. 100 0. 062
2-WAY INTERACTIONS 7.050 6 1 . 175 0.727
A B 0.900 1 0.900 0. 557
A C 2. 025 1 2.025 1 .253
A SEX 0.100 1 0. 100 0. 062
B C 1 .600 I 1 .600 0.990
B SEX 2.025 1 2.025 1 .253
C SEX 0.400 1 0 .400 0.247
3-WAY INTERACTIONS 2.250 4 0.563 0.348
A B C 0.400 1 0.400 0.247
A B SEX 1 . 225 I 1 .225 0.758
A C SEX 0. 000 1 0 .000 0 .000
B C SEX 0 .625 1 0. 625 0.387
4-WAY INTERACTIONS 15.625 1 15.625 9.665










ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES






N A L Y S I S  O F  
T R U S T W O R T H Y  
SELF-OTHER 
R E L E V A N T - I R R E L E V A N T  
SUCC E S S - F A  I LURE 
F E M A L E - M A L E
V A VR I A N C E * * * * * * * * * * * * *
S O U R C E  OF V A R I A T I O N
SUM OF 
S Q U A R E S OF
MEAN
SQUARE F
MAIN E F F E C T S 5.050 4 1 .263 0.455
A 4.225 1 4.225 1 .522
B 0 .625 1 0 .625 0.225
C 0. 100 t 0. 1 00 0.036
SEX 0.100 1 0.100 0.036
2-WAY I N T E RACTIONS 7.300 6 1 .217 0.430
A B 0 .900 1 0.900 0.324
A C 0. 225 1 0.225 0. 00 1
A SEX 0 .225 t 0.225 0. 001
B C 5. 625 1 5.625 2.026
B SEX 0 .225 1 0.225 0. 081
C * SEX 0. 100 1 0. 100 0.036
3 - WAY INT E R A C T I O N S 12.050 4 3.013 1. 085
A B C : 8.100 t 0. 100 2.917
A B SEX 0.900 1 0.900 0. 324
A C SEX 3. 025 1 3.025 I .090
B C s e & 0 .025 1 0.025 0. 009
4 -WAY INTERACTIONS 4.900 I 4.900 1 „ 765
A B C 4 .900 1 4.900 1. 765
SEX









ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 5* Similar Attitudes
*** * * * * * * * * * * * * * * * * *  A N A L Y S I S  O F  V A R I A N C E *************
DEP05 SIMILAR ATTITUDES
BY A SELF - O T H E R
B R E L E V A N T - I R R E L E V A N T
C S U C C E S S - F A I L U R E
SEX F E M A L E - M A L E






MAIN EFFECTS 26.950 4 6.738 2.985
A 0 .625 1 0.625 0. 277
B 0. 1 00 1 0. 100 0.044
C 0 .625 1 0.625 0. 277
SEX 25.600 1 25.600 1 1.343
2 — WAY INTERACTIONS 26.000 6 4.333 1. 920
A B 1.225 1 1 .225 0.543
A C 10.000 1 10.000 4.43 1
A SEX 2. 025 1 2.025 0.897
B C 7.225 1 7. 225 3. 20 1
B SEX 4.900 1 4.900 2.171
C * SEX 0 .625 1 0.625 0. 277
3-WAY INTERACTIONS 2.050 4 0.51 3 0.227
A B C 0.400 1 0.400 0. 177
A B SEX 1 .225 1 1 .225 0 .543
A C SEX 0 .400 1 0.400 0. 177
B C SEX 0. 025 1 0.025 0.01 1
4 -WAY INTERACTIONS 0.000 1 0.000 0. 000










ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 61 Expert
* * * * * * * * * * * * * * * * * * * * £  N A L Y S I S  O F  V A ^ R I A N C  E * * * * * * * * * * * * *
DEP06 EXPERT
BY A S ELF-OTHER



































































































































ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 7s Warm
* * * * * * * * * * * * * * * * * * * * £  N A L Y S I S  O F  V A R I A N C  E * * * ********** 
DEP07 WARM
BY A SELF- O T H E R
B R E L E V A N T - I R R E L E V A N T
C S U C C E S S -FAILURE
SEX FEMALE - M A L E
* * * * * * * *  * * * * * * *  * 4 * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * *





MAIN EFFECTS 12.775 4 3. 194 1 .486
A 6.006 I 6.006 2. 795
B 1 • 056 1 1 .056 0.491
C 1 . 806 1 1 . 806 0. 840
SEX 3.906 1 3.906 1.817
2-WAY INTERACTIONS 24.038 6 4.006 1. 864
A B 1 .406 1 1 .406 0 .654
A C 13.806 I 13.806 6.424
A SEX 2.756 1 2.756 1 . 282
B C 0.756 1 0. 756 0. 352
B SEX 0.056 1 0 .056 0 .026
C * SEX 5. 256 1 5.256 2 .446
3 — Vi AY INTERACTIONS 8.975 4 2.244 1.044
a e C 5. 256 1 5.256 2.446
A - B SEX 1 .406 1 1.406 0.654
A C SEX 0.056 1 0 .056 0 .026
B C SEX 2.256 1 2.256 1.050
4-WAY INTERACTIONS 0. 156 1 0. 156 0.073










ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 8s Understanding
* * * * * * * * * * * * * * * * * * * * A  N A L Y S I S  O F  V A NR I A N C E ************* 
0EP08 UNDERSTANDING
BY A SELF-CTHER
B R E L E V A N T - I R R E L E V A N T

































































































































ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 9* Likeable
* * * * **************** A N A L Y S I S O F  V A R I A N C E****** * * * * * * *  
CEP09 LIKEABLE
BY A SELF-CTHER
B R E L E V A N T - I R R E L E V A N T
C S L C CESS-FAILURE
SEX F EMALE-MALE






MAIN EFFECTS 13 .050 4 3.262 1.315
A 6.400 1 6.400 2.580
B 2.025 1 2.025 0. 81 6
C 0.400 1 0 .400 0. 161
SEX 4.225 1 4. 225 1 . 703
2-WAY INTERACTIONS 12.300 6 2.050 0.826
a e 0.625 1 0.625 0.252
A C 3.600 1 3 .600 1 .451
A SEX 0.225 1 0.225 0.091
B C 0.225 1 0 .225 0.091
B SEX 6.400 1 6.400 2.580
C SEX I .225 1 1 .225 0.494
3-WAY INTERACTIONS 8 .050 4 2.013 0.811
A B C 3.025 1 3.025 1.219
A e SEX 2. 500 1 2.500 1 .008
A C SEX 0.025 1 0.025 0 .010
B C SEX 2.500 1 2.500 1 .008
4-WAY INTERACTIONS 2.500 1 2.500 1 .008













ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 10s Genuine
N A L Y S I S  O F  V A SR I A N C E *************
0EP10 GENUINE
BY A SELF-OTHER
B R E L E VANT-IRRELEVANT
C SUCCESS— F A I LURE
SEX FE M A L E - M A L E
SUM OF MEAN
SOURCE OF VARIATION SQUARES OF SQUARE F
MAIN EFFECTS 10.12 E 4 2.531 0.883
A ◦ •400 I 0.400 0. 140
B 5. 625 1 5.625 1 .96 3
C 1 .600 1 1 . 600 0. 558
SEX 2.500 1 2.500 0.873
2- WAY INTERACTIONS 9.975 6 1 .662 0. 580
A B 3.025 1 3.025 1 .056
A C 3.600 1 3.600 1. 256
A SEX 0.400 1 0.400 0. 140
B C 0 .225 1 0.225 0.0 79
B SEX 0.225 1 0.225 0.079
C SEX 2.500 I 2.500 0. 873
3-WAY INTERACTIONS 8.075 4 2.019 0.705
A B C 7.225 1 7.225 2. 522
A B SEX 0.225 1 0.225 0 .079
A C SEX 0 .000 1 0.000 0.000
B C SEX 0.625 1 0 .625 0 .218
4-WAY INTERACT IONS 7.225 1 7.225 2. 522
A B c 7.225 I 7.225 2.522
SEX
RES IDUAL 412.600 144 2.865
TOTAL 448.000 1 59 2.818
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ANALYSIS OF VARIANCE SUMMARY -TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 11s Accepting
N A L Y S I S  O F  V A R I A N C  E * * * * * * * * * * * * *  
CEP 1 1 ACCEPT ING
BY A S E L F - C T H E R
B R E L E V A N T - I R R E L E V A N T
C S L C C E S S - F A I  LURE
SEX F E M A L E - M A L E
*4* 4* ********************* **4 ********** *************
SUM OF . MEAN
S OURCE OF V A R I A T I O N SCUA R E S  ' OF S GUARE F
MAIN EFFECTS 7.375 4 1 .844 0. 747
A 0.756 I 0.756 0.307
B 0 .306 1 0.306 0. 124
C 1 .056 1 1 .056 0.428
SEX 5.256 1 5.256 2.130
2-WAY INTERACTIONS 17.686 6 2 .948 1 . 195
A B 0.156 1 0 . 156 0.063
A C 7.656 1 7 .656 3.103
A SEX 0. 756 1 0. 756 0.307
B C 0.506 1 0.506 0.20 5
B SEX 0.056 I 0 .056 0 .023
C < SEX 8. 556 1 8.556 3.468
3-WAY INTERACTIONS 8.575 4 2. 144 0. e69
A B C 1 .406 1 1 .406 0 .570
A B SEX 2. 756 1 2. 756 1.117
A C SEX 3.906 1 2 .906 1 .583
B c SEX 0. 506 t 0.506 0 .205
4-WAY INTERACTIONS 1 .056 1 1 .056 0.428
A E c 1.056 1 1.056 0.42e
R E S I D U A L
TOTAL




ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 12: Caring
* * * * * * **************A f s A L Y S I S  O F  V A F I A N C  E ************ *
0EP12 CARING
BY A SELF-CTHER
B R E L E V A N T - I R R E L E V A N T
C SUCC E S S - F A I L U R E
SEX F EMALE-MALE
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * *
SUM OF MEAN
SOURCE OF VARIATION SQUARES DF SQUARE F
MAIN EFFECTS 6.700 4 1.675 0.835
A 4.900 1 4.900 2.443
B C. 900 1 0.900 0.449
C 0.000 1 0.000 0.000
SEX 0. 900 1 0.900 0.449
2— WAY INTERACTIONS 18 .300 6 2 .050 1 .521
A B 2. 500 1 2. 500 1 .247
A C 14 .400 1 14.400 7. 180
A SEX 0.900 1 0.900 0.449
B C 0.400 1 0 .400 0. 199
B SEX 0. 000 1 0 .000 0.000
C • SEX 0 . 100 1 0.100 0. 050
3-WAY INTERACTIONS 9.700 4 2.425 1 .209
A E C 6.400 1 6 .400 2. 191
A B SEX I . 600 1 1 . 600 0.798
A C SEX 0.100 1 0 . 100 0.050
B C SEX 1.600 1 1 .600 0.798
A — WAY INTERACTIONS 0 .000 1 0 .000 0. 000
A B C 0.000 1 0.000 0.000
SEX
RES IDUAL 288.800 144 2.006
TOTAL 323.500 159 2.035
ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 13s Pleasant
* * * * **************** a N A L Y S I S  O F  V A R I A N C E** * * * * * * * * * * *
DEPl 3 PLEASANT '
BY A SELF-CTHER
B R E L E V A N T - I R R E L E V A N T
C SLCCESS-FAI LURE
SEX FEMALE - M A L E






MAIN EFFECTS 0 .875 4 0.219 0. 10 6
A 0.400 1 0.400 0. 193
B 0 .225 1 0.225 0. 109
C 0. 025 1 0 .025 0.012
SEX 0.225 1 0 .225 0. 1 09
2-WAY INTERACTIONS 15.275 6 2.546 1. 230
A B 5.625 1 5. 625 2. 718
A C 3. 025 1 3.025 1.462
A SEX 1 .225 1 1 .225 0.592
B C 0.400 1 0 .400 0 .193
B SEX 4.900 1 4.900 2. 368
C ‘ SEX 0.100 1 0.100 0. 048
3-WAY INTERACTIONS 4.225 4 1 .056 0.510
A B C 2.500 1 2 .500 1 .20 8
A' B SEX 0. 100 1 0.100 0.048
A C SEX 0.400 1 0 .400 0.193
B C SEX 1 .225 1 1.225 0.592
4-WAY INTERACTIONS 0.025 I 0 .025 0 .01 2













ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 14s Patient
****** * * * * * * * * * * * * * * A  N A L V S t S  O F  V A R I A N C e * * * * * * * * * * * * *  
DEPl4 PATIENT v
BY A SELF-OTHER
E R E L E V A N T - IRRELEVANT








MAIN EFFECTS 5.375 4 1 .344 0.495
A 0. 506 1 0.506 0. 186
B 1 .056 1 1 .056 0. 389
C 0.506 1 0.506 0.186
SEX 3.306 1 3.306 1.218
2-WAY INTERACTIONS 19.737 6 3.290 1.212
A B 5.256 I 5.256 1.936
A C 0.056 1 0.056 0.021
A SEX 1.056 1 1 .056 0. 389
B C 11.556 I 11•556 4.257
B SEX 1 .056 1 1.056 0. 389
C . SEX 0. 756 1 0.756 0 .279
3— WAY INTERACTIONS 16.975 4 4.244 1. 563
A B C 1.806 1 1 .806 0.665
A B SEX 0.306 1 0.306 0. 113
A C SEX 11.556 1 1 1 .556 4.257
B C SEX 3.306 1 3.306 1.218
4-WAY INTERACTIONS 0.506 1 0.506 0. 186










ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 15: Interested
********************/» n a l y s i s  o f  v a r i a n c  e *************
DEP1S INTERESTED '
BY A SELF - C T H E R
B R E L E V A N T - I R R E L E V A N T




SOURCE OF VARIATION SQUARES OF SQUARE F
MAIN EFFECTS 4. 27E 4 1 .069 0.414
A 2 .756 1 2.756 1 .068
B 0.056 1 0.056 0 .022
c 1 .406 1 1 . 40 6 0.545
SEX 0.056 1 0. 056 0.022
2-WAY INTERACTICNS 8.587 6 1 .431 0.554
A B e. eoe 1 6. 806 2 .637
A C 0.306 1 0. 306 0.119
A SEX 0. 056 1 0.056 0.022
B C 1 .056 1 1 .056 0.409
B SEX 0.056 1 0.056 0 .022
C SEX 0.306 1 0.306 0.119
3-WAY INTERACTIONS 5.375 4 I .344 0.521
A e C 2.756 1 2.756 1.068
A B SEX 0.056 1 0.056 0.022
A c SEX 0 .756 I 0.756 0. 293
B c SEX 1.806 1 1 .806 0.700
4 — WAY INTERACTIONS 1 .056 1 1 .056 0. 409
A B C 1.056 1 1.056 0.409
SEX
RESIDUAL 371.700 144 2.581
TOTAL 390.994 159 2.459
ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 16 j Open
* * * * * * * * * * * * * * * * * * * * A  N A L Y S I S O F  V A R I A N C E * * * * * * * * * * * * *  
D E P l 6 CPE N 
BY A SELF-OTHER
E R E L E V A N T - I R R E L E V A N T
C S U C CESS-FAILURE
SEX F E V AL E - VALE
*********** * **** ******** * ********************************** *************
SOURCE OF VAR I A T I O N






























































































































ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 17i Friendly
* * * * * * * * * * * * * * * * * * * * A  K A L Y S I S  O F  V A R I A N C  E * * *********** 
DEP l 7 FRIENDLY
BY A SELF-CTHEP
B R E L E V A N T - I R R E L E V A N T
C S U C C E S S - F A I L U R E
SEX FEMALE-MALE






























































































































ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 18: Would Want to See Therapist Again
N A L Y S I S  O F  V A R I A N C E * * * **********
CEP18 WOULD WANT TO SEE THERAPIST AGAIN 
BY A SELF-OTHER
B R E L E V A N T - I R R E L E V A N T
C SLCCESS-FAI LURE







MAIN EFFECTS 9.€25 4 2.406 0.714
A 0. 025 1 0.025 0.007
B 6.400 1 6.400 1 . 899
C 1 .600 1 1 .600 0.475
SEX 1 .600 1 ! . 600 0.475
2-WAY INTERACTIONS 33.675 6 5.613 1 .666
a e 2.025 1 2.025 0.601
A C 1 1.025 1 1 1 .025 3.272
A SEX 2.025 1 2.025 0.601
B C 12.100 1 12.100 3.591
8 SEX 1 .600 1 1 .600 0.475
C * SEX 4.900 1 4 .900 1 .454
3-WAY INTERACTIONS 8.275 4 2.069 0.614
A B C 1 .225 1 1 .225 0.364
A.. B SEX 1 . 225 1 1 .225 0.364
A C SEX 4.225 1 4.225 1 .254
B C SEX 1. 60C 1 1.600 0 .475
4-WAY INTERACTIONS 5.625 1 5.625 1 .669













ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 19t Would Recommend Therapist
* * * * * * * * * * * * * * * * * * * *  A N A L Y S I S G F  V A fi I A N C E * * ***********
DEP19 WOULD REC O M M E N D  THERAPIST
BY A SELF-CTHER
B R E L E V A N T - I R R E L E V A N T
C S U C C ESS-FAILU RE













C . S E X











CUARES CF SGUARE F
20.550 4 5. 137 1 .609
2.025 1 2 .025 0 .634
1.225 1 1 . 225 0.384
0.400 1 0.400 0. 125
16.900 1 16.900 5.293
23.050 6 3 .842 1 .203
3.025 1 3. 025 0. 947
6.400 1 6 .400 2.004
C.900 1 C .900 0.2 82
8.100 1 8 .100 2.537
1 . 600 I 1 .600 0.50 1
3.025 1 3 .025 0.947
10.950 4 2.738 0.857
1.600 1 1 .600 0.501
0. 100 I 0.100 0 .031
7.225 1 7.225 2.263
2.025 1 2.025 0.634
2.025 1 2 .025 0 .634
2.025 1 2.025 0.634




ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 20s Would Follow Therapist's Advice
** * * * * * * * * * * * * * * * * * * A  N A L Y S I S O F  V A VR I A N C E *************
DEP20 WOULD FGLLCW THERAPISTS ACVICE 
BY A SELF-OTHER
B R E L E V A N T - I R R E L E V A N T
C S U C C E S S -FAILURE
SEX FEMALE-MALE
SUM OF MEAN
SOURCE OF V A R IATION SQUARES DF SQUARE F
MAIN EFFECTS 18.025 4 4.506 1.973
A 0.506 1 0.506 0. 222
B 2. 756 1 2.756 1 .207
C 9.506 1 9 .506 4. 162
SEX 5.256 1 5 • 2 d o 2.30 I
2 - WAY INTERACTIONS 16.887 6 2.815 1. 232
A B 3. 906 1 3.906 1.710
A C 5.256 I 5.256 2. 30 1
A SEX 1 . 056 1 1 .056 0.462
B C 4.556 1 4 .556 1.995
B SEX 0.306 1 0 .306 0.134
C SEX 1 .80c 1 1 .806 0. 791
3-WAY INTERACTIONS 1 1.725 4 2.931 1 .283
A B c 8.556 1 8. 556 3. 746
A B SEX 0. 156 1 0.156 0.068
A C SEX 2.256 1 2.256 0.988
B c SEX 0.756 1 0.756 0.331
4— WAY INTERACTIONS 4.556 1 4 .556 1. 995
A e c 4.556 1 4.556 1 .995








ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 21* He Would Help with Public Speaking
* * * * * * * * * * * * * » * * * * * * £  N A L Y S I S O F  V A R I A N C E *************
DEP21 HE WOULD HELP WITH PU B L I C  S P E A K I N G
BY A SELF-OTHER
B R E L E V A N T - I R R E L E V A N T
C SUCC E S S - F A I L U R E







MAIN EFFECTS 30.725 4 7.681 2.451
A 0.400 1 0.400 0. 128
B 4. goo 1 4.900 1 .564
C 11.025 1 11.025 3. 519
SEX 14.400 1 14.400 4.596
2-WAY INTERACTIONS 12.775 6 2.129 0. 680
A e 0. 625 1 0. 625 0. 199
A C 3.600 1 3.600 1. 149
A SEX 0. 225 1 0.225 0.072
B C 1 .600 1 1 .600 0.511
B SEX 4.225 1 4 .225 1 .348
C . SEX 2.500 1 2. 500 0. 798
3-WAY INTERACTIONS 8.175 4 2.044 0.652
a e C 0.225 1 0.225 0.072
A " B SEX 2.500 1 2.500 0.798
A C SEX 1 .225 1 1.225 0.391
B C SEX 4.225 1 4.225 1 .348
A — WAY INTERACTIONS 0 . 100 1 0. 100 0.032
A B c 0. 100 1 0.100 0.032
SEX









ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 22* He Would Help with Other Problems
******************** a N A L Y S I S O F  V A R I A N C E * * * * * * *******
0EP22 HE WOULD HELP WITH OTHER"P R O B L E M S
BY A SELF-CTHER
B R E L E V A N T - I R R E L E V A N T
C SLCCESS-FAI LURE
SEX F E M A L E - M A L E






MAIN EFFECTS 30 . 12S 4 7.531 3.434
A 0.000 1 0.000 0.000
B 13.225 1 13.225 6.030
C 2.500 1 2 .500 1 .140
SEX 14.400 1 14.400 6.566
2-WAY INTERACTIONS 1 S . 175 6 2.529 1.153
A B 0.900 1 C . 900 0.410
A C 3.025 1 3 .025 1 .379
A SEX 0.625 1 0.625 0.285
B C 0.400 1 0 .400 0.182
B SEX 10.000 1 10.000 4.560
C . S E X 0.225 I 0.225 0. 1 03
3-WAY INTERACTIONS 7.075 4 1.769 0.807
A B C 3.025 1 3.025 1 .379
A E SEX 1. 225 1 1 .225 0.559
A C SEX 1 .600 1 1 .600 0 .730
E C SEX 1.225 1 1 .225 0.55 9
4-WAY INTERACTIONS 3.600 1 3.600 1 .642










ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 23s Would Feel Better after Talking to Him
N A L Y S I S  O F  V A ft I A N C E ****** * * * * * * *  
CEP23 WCULD FEEL EETT6R AFTER ''TALKING TO HIM 
BY A SELF-OTHER
E R E L E VANT-IRRELEVANT
C SUCCE S S— FAILURE
SEX FEMALE-MALE






MAIN EFFECTS 8.575 4 2 .144 0.718
A 0. 100 1 0. 100 0.033
B 4 .225 1 4. 225 1.415
C 0.025 1 0. 025 0.008
SEX 4.225 1 4. 225 1.415
2-WAY INTERACTIONS 4. 375 6 0.729 0.244
A B 1 .225 1 1 .225 0.410
A C 2. 025 I 2.025 0 .678
A SEX 0.025 1 0.025 0.008
B C 0. 100 1 0. 100 0.033
B SEX 0.100 1 0. 100 0.032
C . SEX C.900 1 0.900 0.30 1
3— WAY INTERACTIONS 8.525 4 2. 131 0.714
A B C 6.400 1 6.400 2.143
A B SEX 0.000 1 0.000 0.000
A C SE X 0.900 I 0.900 0.301
B C SEX 1 .225 1 1 .225 0.410
A— WAY INTERACTIONS 2. 025 1 2.02 5 0.678










ANALYSIS OF VARIANCE SUMMARY TABLES FOR ALL DEPENDENT MEASURES
Dependent Variable 24s Would Share Innermost Thoughts with Him
* * * * * * * * * * * * * * * * * * * * A  N A L Y S I S  O F  V A R I A N C  E * * * * *********
DEP24 MOULD SHARE INNER NCST T H O UG HT S WITH HIM
EY A SELF-CT HER
E R E L E V A N T - I R R E L E V A N T
C SUCCESS-FAI LURE
SEX F EMALE-MALE
* * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
SUM OF MEAN
SOURCE OF VARIATION SQUARES DF SQUARE F
MAIN EFFECTS 26.025 4 6.506 2.092
A 0 .225 1 0.225 0. 072
B 6.400 1 6.400 2.058
C 2.500 1 2.500 0.804
SEX 16.000 1 16.900 5.435
2-WAY TNTER/SCTI CNS 10.575 6 1.762 0. 567
A B 1 .600 1 1 .600 0.515
A C 0.900 ' 1 0.900 0.289
A SE X 0.400 I 0 .400 0.129
B c 0. 225 1 0.225 0.072
B SEX 7.225 1 7 .225 2.323
C SEX 0.225 1 0.22 5 0 .072
3-WAY INTERACTIONS 4.475 4 1.119 0.360
A E C 3.025 1 3.025 0.973
A E SEX 0.225 1 0.225 0.072
A C SEX 1 .225 1 1 .225 0.3 94
B C se y, 0.000 1 0.000 0 .000
4-WAY INTERACT IONS 0.900 1 0. 900 0.289
A B C 0.900 1 0.900 0 .289
SEX
RESIDUAL 447.800 144 3.110
TOTAL 489.775 159 2.080
